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Supervisory	Committee	
	
	
	
Student	Name	(print):_____________________________________	Date:_________________	
	
	

(print	name)			 	 	 	 	(signature)	
	
	
	
Advisor:________________________	 	 ____________________________________	
	
	
	
Co-Advisor:_____________________	 	 ____________________________________	
	
	
	
Member:_______________________	 	 ____________________________________	
	
	
	
Member:______________________	 	 _____________________________________	
	
	
	
Member:_______________________	 	 ____________________________________	
	
	
	
Graduate	Advisor:	____________	 	 __________________________________	
	
	
	
	
	
	
Please	return	completed	form	to	Betty	Maldonado	by	November	1	of	Year	1	
	 	


