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____EdD ____PhD

REQUEST FOR A CHANGE IN
DOCTORAL SUPERVISORY COMMITTEE

Student’s Name________________________________________UF ID#__________________

If applicable:
________________________________________  _____________________________________

Minor #1: (out of department; requires 
Minor #2: (out of department; requires

Representation on committee)
representation on committee)

________________________________________
____________________________________

Cognate
Concentration: (may be within department)

Please appoint the following professors to serve on my supervisory committee:  

_______________________________, Chair
____________________________________

Last Name              First                  MI
Department
UF ID#

_______________________________, Co-chair
____________________________________

Last Name              First                  MI
Department
UF ID#

_______________________________, Member
____________________________________

Last Name              First                   MI
Department
UF ID#

_______________________________, Member
____________________________________

Last Name              First                   MI
Department
UF ID#

______________________________,  External
____________________________________

Last Name              First                   MI
Department                       
UF ID#
______________________________________________________  _______________________

               Signature of Student
Date

______________________________________________________  _______________________

               Signature of Committee Chair
Date

______________________________________________________  _______________________

               Signature of Co-chair (if applicable)
Date

Please return this form to STL Graduate Studies in 2403-E Norman


