
Appointment of Dissertation Committee        Page 1 of 2 
 

 

College of Business and Innovation 

The University of Toledo 

Ph.D. in Manufacturing and Technology Management 

Appointment of Dissertation Committee  

  

 

Name    ___________________________________________________________  

    [Last]     [First]     [Middle]  

 

Primary telephone _______________________ E-mail ______________________________  

 

Date first enrolled as degree seeking:  _____________________  

 

Dissertation Topic _________________________________________________________________  

_________________________________________________________________ 

 
 
 
The dissertation committee should include: 

• Two faculty members from the student’s primary research area of interest (including the 

Chairman of the Dissertation Committee). 

• One faculty member from outside the primary area of interest, 

• One faculty member from outside the College of Business and Innovation who is a UT faculty 

member. 

• Additional members may be appointed. 

• The Chairman of the Dissertation Committee should be a Graduate Faculty member. 

• All dissertation committee members should be Graduate Faculty members. 

 

 
As a Chair of the Dissertation Committee (or Co-Chair or Member), my signature below affirms that I 

understand my mentoring commitment to be continuous throughout the duration of this dissertation.  

 

Chair  __________________________________________________________________________ 

Typed Name     Signature     Dept.  

Co-Chair __________________________________________________________________________ 

Typed Name     Signature     Dept.  

Member __________________________________________________________________________ 

Typed Name     Signature     Dept.  

Member __________________________________________________________________________ 

Typed Name     Signature     Dept.  
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Member __________________________________________________________________________ 

Typed Name     Signature     Dept.  

Member __________________________________________________________________________ 

Typed Name     Signature     Dept.  

Member __________________________________________________________________________ 

Typed Name     Signature     Dept.  

 

 

 

 
Approved By:   ______________________________________________Date___________ 

Program Director Signature 
 

 

 


