College of

OHIO Arts & Sciences

UNIVERSITY

DEPARTMENT OF BIOLOGICAL SCIENCES

THESIS COMMITTEE INFORMATION

STUDENT’S NAME:

ADVISOR:

COMMITTEE MEMBERS:

DATE:

GRADUATE COMMITTEE CHAIR

Please submit one copy of this form to the Graduate Secretary in Irvine 107.

#12 APR 2018



	COMMITTEE MEMBERS 1: 
	COMMITTEE MEMBERS 2: 
	COMMITTEE MEMBERS 3: 
	COMMITTEE MEMBERS 4: 
	COMMITTEE MEMBERS 5: 
	DATE: 
	GRADUATE COMMITTEE CHAIR: 
	STUDENT'S NAME: 
	ADVISOR: 


