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PHD DISSERTATION COMMITTEE FORM

This form must be submitted prior to beginning any work on the dissertation.
The Faculty Advisor is responsible for obtaining the signatures of individual committee members and will
return the signed form to the Office of Student and Academic Services
via email at cph@unthsc.edu.

Date Submitted:
Student Name:
Student ID Number:

UNTHSC Email Address:

Student must have a minimum of three faculty members: Faculty Advisor, one full-time faculty
member with strong expertise in quantitative or qualitative methods; and an additional committee
member. If appropriate, students may have as many as five members on their dissertation
committee.

Agreement to serve on the Dissertation Commitee:

Faculty Advisor Signature:

Committee Member Signature:

Committee Member Signature:

Committee Member Signature:

Committee Member Signature:

MS/PhD Program Director Signature:
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