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CHANGE OF SUPERVISORY COMMITTEE

Submit this form to modify a previously approved committee

Committee Type O Advisory OThesis/Dissertation

Student name Student ID

Program

Revised Committee
List all members of the revised committee

Status Committee Chair Name
Status Committee Co-Chair Name
Status Program Member Name
Status Program Member Name
Status Program Member Name
Status Outside Member Name
Approvals

Signatures indicate that consultation with the student has occurred and the remaining

committee members approve the changes
Current Chair

New Chair
(if changing)

Program Director

Graduate Dean H. Anne Pereira

Email the completed form to gradcollege@ouhsc.edu
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