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This form is used to revise a graduate student's committee that was previously approved on the Graduate Program of Study & Committee Form.
Committees may change as faculty change or as a student's research emphasis shifts. Committees should not be changed simply to accommodate
short term scheduling issues.

Please list committee members in the same order they appear on the Graduate Program of Study & Committee Form. State the reason for the
requested revision(s) on the line number corresponding to the committee member's name. Ensure that both the person(s) being removed and/or
being added to the committee initial next to their name indicating their concurrence.
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