UNIVERSITY OF
SAN FRANCISCO

Change in Membership of Doctoral Dissertation Committee

Name USF ID#

Email Address Department/Program

Proposed Dissertation Title:

ﬁ
Please Note: Signatures of all current and proposed committee members are required.

Current Committee Proposed Committee
Original Chairperson’s Name (please print) Proposed Chairperson’s Name  (please print)
Signature Date Signature Date
Original Second Member’'s Name Proposed Second Member’'s Name (print)
Signature Date Signature Date
Original Third Member's Name (please print) Proposed Third Member's Name  (please print)
Signature Date Signature Date

If a fourth Committee Member (optional) is being added, attach her/his professional vita:

Fourth member's Name (please print) Proposed Fourth member’s Name (please print)
Signature Date Signature Date
Office Use:

Approved by Associate Dean (signature) Date Posted by Date
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