
 REQUEST TO CHANGE SUPERVISORY COMMITTEE PERSONNEL

Name: ________________________________________________________ UNID: ______________________ 

Program � MS � PhD 
If MS, Track: � Electrical Engineering � Computer Engineering � Robotics 

If MS, Option: � Coursework � Project � Thesis 

Reason for Change: _________________________________________________________________________ 

CURRENT PERSONNEL (list all members – 3 for MS, 5 for PhD) 

_______________________________ _____________ _____________________________    ___________ 
Committee Chair Dept Signature    Date 

_______________________________ _____________ _____________________________    ___________ 
Committee Member 2 Dept Signature    Date 

_______________________________ _____________ _____________________________    ___________ 
Committee Member 3 Dept Signature    Date 

_______________________________ _____________ _____________________________    ___________ 
Committee Member 4 Dept / Organization Signature    Date 

_______________________________ _____________ _____________________________    ___________ 
Committee Member 5 Dept / Organization Signature    Date 

PROPOSED PERSONAL (list all members – 3 for MS, 5 for PhD) 

_______________________________ _____________ _____________________________    ___________ 
Committee Chair Dept Signature    Date 

_______________________________ _____________ _____________________________    ___________ 
Committee Member 2 Dept Signature    Date 

_______________________________ _____________ _____________________________    ___________ 
Committee Member 3 Dept Signature    Date 

_______________________________ _____________ _____________________________    ___________ 
Committee Member 4 Dept / Organization Signature    Date 

_______________________________ _____________ _____________________________    ___________ 
Committee Member 5 Dept / Organization Signature    Date 

Approval Needed 

Committee Chair __________________________________    Signature _______________________________ 

Director of Graduate Studies _________________________   Signature _______________________________ 
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