UNIVERSITY of

NORTHERN COLORADO

9

Graduate School and International Admissions

REQUEST TO CHANGE A DOCTORAL COMMITTEE MEMBER

Student’s Name Bear Number
Current Address

Address

City State Zip
Research

Advisor’s Name
Department

Faculty Member
on Committee
(Name of faculty to be removed)

Faculty
Member Requested
(Name of faculty to be added)
Bear Number
of Faculty Member

Reason as to why committee membership is being changed:

Signature of Research Advisor Date
Signature of Current Committee Member (leaving committee) Date
Signature of New Committee Member Date

GSIA 01/2007
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