Request for Appointment of Chairperson of MA Committee

I, _____________________________ have selected   Dr. ________________________________ 


Please Print Name
Please Print Name

to serve as the chairperson of my guidance committee.

________________________________           _______________________

Student's Signature                                         Date

Accepted:

__________________________________         _______________________

 Chairperson of Committee Signature           Date


Acknowledged:
__________________________________          _______________________

Director of Graduate Studies                           Date

