ME-PD THESIS COMMITTEE REQUEST FORM

Student
Name:

ID Number:

Mailing
Address:

Tentative
Thesis Title:

Registration [0 EFN 799 No. of Credits: Semester:
1 C-1799

The following faculty members have agreed to serve on my Thesis Committee:

CHAIR
Name:

Department:

Signature: Date:

MEMBER
Name:

Department:

Signature: Date:

MEMBER
Name:

Department:

Signature: Date:

MEMBER
(Optional)

Department:

Signature: Date:

APPROVAL:

ME-PD Director Date

DES Chair Date

Associate Dean, CLS Date

Office Use Only:
Student Registered by: Date:

CC: Seminar Paper Advisor, ME-PD Director, CLS Associate Dean, Academic Advisor, Student ME-PD File
Master of Education — Professional Development 268 Morris Hall Rev 9/07




