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Graduate School of Biomedical Sciences

Master of Science

Designation of Advisory Committee

Name:
      


EMPL ID:       
Discipline:       
Recommended Committee:

Major Professor:
____________________________________________________




     
Committee Member:
____________________________________________________




     
Committee Member:
____________________________________________________




     
Committee Member:
____________________________________________________

(Optional)

     
Approved:

Graduate Advisor:
____________________________________________________




     
	GSBS Office Use Only:

	GSBS Approval __________________________________________________________











Date



	University Member Assigned: _______________________________________________











Date




3500 Camp Bowie Boulevard, Fort Worth, Texas 76107  Phone 817-735-2560  Fax 817-735-0243
An EEO/Affirmative Action Institution

