Supervisory Committee Appointment Form

Student's UFID

Student's Last Name

Student's First Name

Student's Middle Name

Check one:

This form is being submitted for:

A new supervisory committee

A change in supervisory commitee

Degree Area of Concentration
UFID GFS Name Department

Chair
Co-Chair
Member
Member
Member
Member
External

APPROVAL:

Department Chair Date

PhD Program Director Date
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