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COMPREHENSVIE/DOCTORAL COMMITTEE APPROVAL FORM 

 
 
Student’s Name: _________________________________________ SSN: _______________________ 
 
Program Area: ___________________________________________ Date: _______________________ 
 
 
My comprehensive/doctoral committee is as follows: 
 
 
1. ___________________________________         ______________________________________ 
  (Print Chair’s Name)      (Chair’s Signature) 
 
 
2. ____________________________________ ____________________________________ 
 (Print Co-Chair’s or Member’s Name)   (Co-Chair or Member’s Signature) 
 
 
3. ____________________________________ ____________________________________ 
  (Print Member’s Name)     (Member’s Signature) 
 
 
 
 
 
 
 
 
Associate Dean’s approval: _________________________________ Date: ___________________ 
 
 
cc:  Student 
 Committee Chair 
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