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                                      COMMITTEE APPOINTMENT
                                                    M.S. NON-THESIS

Masters Non-thesis Committee For: 

Name_________________________________________

ID# _________________________________________ 

Date _________ 

Department____________________________________

School________________________________________

Degree Sought ___________
The following graduate faculty members are recommended to the Graduate School as Masters advisory/thesis committee members for the above-named student and each one has agreed to assume this responsibility.  Please sign below, circle Graduate Faculty status (Member, Associate, Adjunct), and type name under the signature line. 
Committee Chair____________________________________ (Member, Associate, Adjunct)

Committee Member _________________________________ (Member, Associate, Adjunct)

Committee Member _________________________________ (Member, Associate, Adjunct)

Committee Member _________________________________ (Member, Associate, Adjunct)

Approved: Department Chair/Director of Graduate Studies ____________________________

Date __________

Approved: Dean of the Graduate School _______________________________

Date __________

ROUTING: Committee Chair, Department Chair/Director of Graduate Studies, Graduate School
