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Committee Type        Advisory       Thesis/Dissertation 
 
 
Student name   _____________________________  Student ID  __________________ 
 
Program  ______________________________________________ 
 
 
Revised Committee 

List all members of the revised committee 
 
 
Status      Name ___________________________________ 
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Status      Name ___________________________________ 
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Approvals 

Signatures indicate that consultation with the student has occurred and the remaining 
committee members approve the changes 
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Program Director             
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