
DATE_________________ 

GRADUATE FACULTY COMMITTEE 

APPROVAL FORM 

STUDENT’S NAME_______________________________ID#____________________ 

DEPARTMENT __________________________________ 

DEGREE SOUGHT: _____ MASTERS _____ SPECIALIST _____ DOCTORATE 

COMMITTEE COMPOSITION 

(Please type when filling out form) 

Name 

DEPARTMENT 
(Dept. in which faculty 

member holds status) 
Graduate Faculty Status 

Dir. Dis. Reg. Adjunct 

1. Chair,

2. 

3. 

4. 

5. 

Comments: 

__________________________________ 

Student’s Graduate 

Committee Chair 

__________________________________ 

DEPARTMENTAL APPROVAL 

Chair or Departmental 

Graduate Advisor 

__________________________________ 

GRADUATE SCHOOL APPROVAL 
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