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_ TEXAS A&M UNIVERSITY Print Form
OFFICE OF GRADUATE STUDIES

PETITION FOR CHANGE OF COMMITTEE

(submit original and three copies)

Date: MM/DD/YY
I request that the following changes be made in the membership of my advisory committee:
Members joining the committee:

Name Dept. Signature (Chair, Co-Chair, Member)

Members leaving the committee:
Name Dept. Signature (Chair, Co-Chair, Member)

Reason for the request:
[0 Member has retired [ Research topic requires expertise of new member

[ Change in supporting field [[] Member not available for defense/ final exam

[J Member has left Texas A&M
Type in the reason if none of the above applies:

Approval Recommended: Committee Information Student Information

Chair: Dept. Student’s UIN
Member: Dept. Student’s Name
Member: Dept. Student’s Signature

Member: Dept. E-mail
Member: Dept. Mailing Address
Member: Dept.
Date of Approval
Department Head OR

Intercollegiate Faculty Head: For Office of Graduate Studies
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