Graduate Supervisory Committee Formation or Revision Form (for entry in GST)
(this form is for internal department use, not to be submitted to the Graduate School)
Student Name:_______________________________________________________________ Email:_________________________________________
EMPLID:_________________________________    Date: ________________________________ 	Degree: 	☐ Masters 
☐ Doctoral
☒ Specialist
Original Committee Members
Print Name														Signature (if required by department)

Committee Chair ________________________________________________		____________________________________________________

Co-Chair __________________________________________________________		____________________________________________________
(if applicable)

University Representative ______________________________________		____________________________________________________
(for doctoral committees only)

Member __________________________________________________________		____________________________________________________

Member __________________________________________________________		____________________________________________________

Member __________________________________________________________		____________________________________________________

Member __________________________________________________________		____________________________________________________

Member __________________________________________________________		____________________________________________________


Revised Committee Members
Print Name														Signature (if required by department)

Committee Chair ________________________________________________		____________________________________________________

Co-Chair __________________________________________________________		____________________________________________________
(if applicable)

University Representative ______________________________________		____________________________________________________
(for doctoral committees only)

Member __________________________________________________________		____________________________________________________

Member __________________________________________________________		____________________________________________________

Member __________________________________________________________		____________________________________________________

Member __________________________________________________________		____________________________________________________

Member __________________________________________________________		____________________________________________________
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