
 
 

 
   

 
        

 
                    

 
     

 
 

   
        

       
                    

       
                    

       
                    

       
                    

 
      

  
 

   
        

       
                    

       
                    

       
                    

       
                    
 
 

 
 
 
 

  
 

       
                            

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

__________________________ _____________________ ____________ 

Request To Change Supervisory Committee Personnel 
MS committees have 3 members including the chair. 

NAME: _______________________________ STUDENT ID #:______________________________ 

PhD MS Thesis MS Non-Thesis BS/MS MS/MBA 

Current Personnel (list all members, check mark members to be removed. Signature required by 
chair and member(s) being removed.) 

☐ (Chair) ____________________ ___________________________________ 
Name Signature 

☐ __________________________ ___________________________________ 
Name Signature 

☐ __________________________ ___________________________________ 
Name Signature 

☐ __________________________ ___________________________________ 
Name Signature 

☐ __________________________ ___________________________________ 
Name Signature 

Proposed Personnel (list all members, check mark members to be added. Signature required by 
chair and member(s) being added.) 

☐ (Chair) ____________________ 
Name 

☐ __________________________ 
Name 

☐ __________________________ 
Name 

☐ __________________________ 
Name 

☐ __________________________ 
Name 

Justification for Change 

Signature 

Signature 

Signature 

Signature 

Signature 

Approved by Chair of Supervisory Committee 

Name Signature Date 
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