
Constitution of Committee Form 
 

 
Student Name:_______________________ Signature: _________________________________ 
 
Student Email Address:____________________________________ 
 
Date:__________________________________________ 
 

 
Committee:  ____M.A. ____Ph.D. 
 
Name Title (Prof., Assoc. 

Prof., etc.) 
Academic Unit 
(WCH etc.) 

Signature 

                             (Chair)    
    
    
    
 
 

 
Graduate Group Chair Name:_____________________ Signature:________________________ 
 
Date:________________________________ 


