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Student Name:                                                                                          

Email Address:                                                                                                                                

Student ID Number:                                                                                                                         

Semester/Year of entry to Graduate Program:                                                                       

Degree Type/Option:                                                                                                                       
(M.A., M.A. Option (e.g., General or Cultural Heritage) or  Ph.D.,Ph.D. Option (e.g., General or Cultural Heritage)

Committee/project Type:                                                                                                                                                                                            
(Thesis, Professional Paper, Dissertation, Portfolio)

Committee Chairperson/Advisor:                                                                                             
                                                                          (Name, ID Number)

Committee Chair Signature:                                                                           Date:                       

Committee Member:                                                                                                                
                                               (Name, ID Number) 
Committee Member Signature:                                                                      Date:                       

Committee Member:                                                                                                                
                                               (Name, ID Number) 
Committee Member Signature:                                                                      Date:                       

Committee Member:                                                                                                                
                                               (Name, ID Number) 
Committee Member Signature:                                                                      Date:                       

Committee Member:                                                                                                                
                                               (Name, ID Number) 
Committee Member Signature:                                                                      Date:                       

Student Signature:                                                                                           Date:                      

Graduate Program Coordinator Signature/Date:                                                                      

WHEN COMPLETE, PLEASE SUBMIT THIS FORM TO THE GRADUATE PROGRAM COORDINATOR  FOR DATA ENTRY AND PLACEMENT IN THE STUDENT FILE.

Note that it’s possible to insert an electronic signature into this document.  To make an electronic signature: sign your signature on a piece of white paper, take a photo of it, load the photo into a graphics editor (e.g. Paint 3D), crop it, set the background to transparent (e.g. in Paint 3D choose canvas options and turn canvas transparency on), save your signature, and in Word place your cursor where you want the signature to be and choose Insert  Picture.
