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Graduate School of Biomedical Sciences

Doctor of Philosophy

Designation of Advisory Committee

Name:
      


EMPL ID:       
Discipline:       
Recommended Committee Members:
(Signatures required; insert name underneath signature line)
____________________________________________________

     , Major Professor
____________________________________________________

     , Committee Member
____________________________________________________

     , Committee Member

____________________________________________________

     , Committee Member

____________________________________________________

     , Committee Member (Optional)

Approved:

____________________________________________________

     , Graduate Advisor
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	GSBS Approval __________________________________________________________











Date

	University Member Assigned: _______________________________________________











Date




Approved by joint meeting of Graduate Council and Department Chairs
March 2013
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