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Formation of a Thesis Committee Form 

 
 
Chair _______________________ ____________________________ 
 (Print Name)       (Signature) 
 
 
Member ______________________ ____________________________ 
 (Print Name)  (Signature) 
 
 
Member ______________________ ____________________________ 
 (Print Name)  (Signature) 
 
 
 
 
 
Student ____________________ ____________________________ 
 (Print Name)  (Signature) 
 
 
________________ 
(Date) 
 
 
Program Director: (Print) ____________________________________ 
 
 
 
 
______________________________________  Date ______________      
 (Signature) 
            
  
 
The faculty member who wishes to be Thesis Chair should meet 
with the Department Chair to confirm that appointment and to 
establish a committee. The Thesis Chair is responsible acquiring 
signatures on this form. 
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