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CHANGE OF COMMITTEE MEMBER FORM 

Date __________________________ 

Student requesting change _____________________________ Student # _______________ 

Previous Committee Member ___________________________________________________ 

New Committee Member ______________________________________________________ 

Previous Committee Member ___________________________________________________ 

New Committee Member ______________________________________________________ 

Reason for change ____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Acknowledgement/Consent of previous and new committee members 

____________________________________________ 
(Signature) 

____________________________________________ 
(Signature) 

____________________________________________ 
(Signature) 

____________________________________________ 
(Signature) 

_________________________________________ 
Student’s Signature 

_________________________________________ 
Associate Department Head (Graduate)
(Signature) 
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