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FORM GSBS10: CHANGE — COMMITTEE MEMBER

Student Information

Student Name:

Academic Plan: [_]| BBS [ ] PHS/MSCI

Committee Member Change Information

Effective Date of Change:

Committee Being Changed:
|:| Qualifying Exam Committee
[ ] Thesis Research Advisory Committee
|:| Dissertation Committee

Committee Member Being Replaced:

New Committee Member:

Role Name Signature Date
Student
Thesis Advisor

New Committee Member

Committee Chair

Program Director

GSBS Dean

GSBS Office Staff
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