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APPOINTMENT OF A DOCTORAL DISSERTATION COMMITTEE


	Student’s Name:  
	Date:  

	Address:  

	Program:  
	E-mail:  

	Telephone:   



The following faculty have agreed to serve on the dissertation committee (note: at least one faculty must be from within the program area; one faculty must be from outside the program area):

	Circle one:     Chair  /  Co-Chair:    

	

Faculty Name
	

Program
	

Signature
	

Date

	

Circle one:     Co-Chair  /  Member:  

	

Faculty Name
	

Program
	

Signature
	

Date

	

	
	
	
	

	Dean’s Representative: 

	We would like to request the following faculty to serve as the dean’s representative:

	

Faculty Name
	

Program
	

Signature
	

Date






APPROVAL:

Chair of Doctoral Program:       
	

                                Chair’s Signature
	

                                  Date 




Director of NCE Doctoral Programs
	

                             Director’s Signature
	

                                  Date 




Please submit to NCE Doctoral Office 
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