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Department:

Name of Proposed Committee Member:

Present Affiliations:

Position:

Degrees — Please list all degrees received: School Date

Semester duties will commence:

Duration: CHOOSE ONE of the following two options for approval — You may grant approval
either for field of specialization (a three-year approval) or for a specific dissertation.

Justification for granting exemption for graduate faculty status:

a. THREE YEAR APPROVAL
Field(s) for which reader would be used:

b. ONE DEFENSE
Name of Student: Student ID Number:

Title of Proposal Dissertation:

Name of Program Director:

Signature: Date:
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