
THE UNIVERSITY OF UTAH GRADUATE SCHOOL 
 

REQUEST FOR SUPERVISORY COMMITTEE 
 
 

Return one copy to:   GRADUATE RECORDS 
 302 PARK BUILDING 
 
Approved copies will be distributed to the department and student. 
 
This form is to be filled in by the student and submitted to Department Chair. 
 
Degree sought        Thesis:          Nonthesis: 
 
Name             
 Last                                                                   First                                             Middle 
 
Salt Lake City Address            
 
U of U ID#      Phone       
 
Major             
 
Supervisory Department            
 
Bachelor’s Degree (Date)  Major     Institution    
 
Master’s Degree (Date)  Major     Institution    
 
STUDENT’S SUPERVISORY COMMITTEE: The committee, consisting of a chair plus two faculty members for the master’s 
degree and a chair plus four members for the doctor’s degree, is to be nominated by the Chair of the supervisory department or 
the Director of Graduate Studies according to departmental policy.  One or more members of the supervisory committee shall be 
appointed from another department.  Recommended changes in committee appointments must be submitted to the Dean of The 
Graduate School.  Committee appointments are not final until approved by the Dean of The Graduate School. 
 
 
Please type names and have members initial or sign next to them. 
 
COMMITTEE:  Chair             
 
Member      Department      
 
Member      Department      
 
Member      Department      
 
Member      Department      
 
The above committee members have been nominated to serve on the student’s supervisory committee. 
 
Action by (Signature)      of         
                                              Dept. Chair or Director of Graduate Studies                                  Department                                           Date 
 
 
Action by The Graduate School 
 
Committee approved by (Signature)             
                Dean of The Graduate School                                                              Date 
 

 
THIS FORM IS DUE BY THE SECOND YEAR OF THE GRADUATE PROGRAM 
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