
I, (student name) , request the
following change in committee membership.

Signature: Date:

Resigning Committee Member

Name: Position:

Signature: Date:

New Committee Member

Name: Position:

Signature: Date:

Approval

Director of doctoral program:

Signature: Date:

Guidelines for the completion of this form are in the ”Procedures for Changing Committee
Members” section of the Doctoral Student Handbook.

(Green Copy)
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