
 1 

RESEARCH ADVISORY COMMITTEE SELECTION 

 

 

 

Program:  Circle one   Masters  Doctoral 
 

 

 

Student Name_______________________________________________________________ 

 

Student ID Number___________________________________________________________ 

 

 

The following advisory committee is recommended: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

 

 

 

 

Required Approvals 

 

Committee Chairman: ________________________________________________________ 

 

Director of Graduate Studies: __________________________________________________ 

 

Department Chairman:________________________________________________________ 
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