
Appointme

E x a m i n a t i o n  

Committee  

D 1  

R E Q U E S T :  

I h e r e b y  r e q u e s t  the following Doctoral  �����v���]�������Ç�����Æ���u�]�v���š�]�}�v Committee to be established or changed for: 

UIN#:    Student’s Name: 

College: Degree and Program:  

DOCTORAL �����E���/�������z�����y���D�/�E���d�/�K�E COMMITTEE 

Print Name Signature Date 

Committee Chair: 

Members: 

I concur with the appointment or change of the above Doctoral �����v���]�������Ç�����Æ���u�]�v���š�]�}�v��Committee. 

Student:    
Signature Date 

Please check if this is a change to the Doctoral �����v���]�������Ç�����Æ���u�]�v���š�]�}�v��Committee. 

APPROVAL: 

Graduate Program Director:   
Signature Date 

Dean or Designee: College: 
Signature Date 
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