
DISSERTATION ADVISORY COMMITTEE—Form a Committee 
 

Date: ____________________     Name: ___________________________ 

 

 

I have selected the following faculty to serve on my Dissertation Advisory Committee (note that this 
committee is called the Preliminary Exam Committee by the Graduate School).  

  

1. ______________________________   (advisor) 

 

2. ______________________________   (chairperson) 

 

3. ______________________________  (E&E faculty) 

 

4. ______________________________   

 

All professors concerned have agreed to serve on my committee. 

 

      ____________________________________ 
      Signature of Student 
Approved: 
 
 
_________________________________________ 
Dissertation Advisory Committee Chair Signature 
  
 
_________________________________________ 
Graduate Program Director Signature   


