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Date Committee Formed:

Program:

TRAC Members

Role Name
Chair

Thesis Advisor

Co-Thesis Advisor

Member 1

Member 2

Role Name (Please Print) Signature Date
Student

Thesis Advisor
Co-Thesis Advisor
Graduate Program Director

TRAC Chair

Approvals

Signature of the GSBS Dean certifies that the Thesis Research Advisory Committee meets GSBS standards.
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GSBS Office Staff N/A
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