UNIVERSITY OF

NORTHERN COLORADO
Graduate School

Request to Change Doctoral Committee

Complete form digitally. After faculty have signed, email to Carol.Steward@unco.edu.

Student Name Last 4 digits of Bear ID

UNC Email Address

Research Advisor

Department

Faculty Member on Committee

(Name of faculty to be removed)

Faculty Member Requested

(Name of faculty to be added)

Last 4 digits of Bear ID of Faculty Member to be added

What role is being replaced?
O Research Advisor O Co-Research Advisor O Committee Member O Faculty Rep.

*Reason as to why committee membership is being changed:

Adobe Verified Signatures Required.

Signature of Research Advisor Date

Signature of Current Member leaving committee (if unavailable to sign, explain in *Reason section above)  Date

Signature of New Member Date
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