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Form Supervisory Committee 
(for students in programs not requiring a Plan of Study)

• This form is required only for students in programs that do not require Plan of Study to be submitted.
• Change(s) must follow the supervisory committee policies in the Graduate Catalog. (link)
• Type the name and department for each member. This form will not be process without the typed name and 

department for each committee member.
• If any committee member is not a full or affiliate member of the graduate faculty, attach

o a memo from the program/department chair indicating the chair and department’s support for
this person to be on the committee and list the expertise this person brings to the committee

o a copy of the person's curriculum vitae (CV).

Graduate School Representative (GSR)
I hereby agree to serve as the Graduate School Representative on this committee. In accordance with Graduate 
College policies governing doctoral supervisory committees, I will ensure that Graduate College policies are followed, 
that the expectations for the student’s performance are reasonable, and that the interactions between the student 
and the supervisory committee are conducted in a professional and equitable manner.
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Signature DepartmentName

Graduate Program Coordinator  

Graduate School Review

Signature
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