
This document contains both information and form fields. To read information, use the Down Arrow from a form 
field. 

Update July 2019 

Student’s Name: _______________________________________ PID ___________________________  

___   ___   ___  ___    ___ 

_____   _____   

Title (or subject):  

Date of Comprehensive Exam ________________ ______ 

______ ______ ____________ Anticipated Date 

Date anticipated for Dissertation Defense __________________ 

______ 

______ 

____________________       ______ _________ _____________________       _______________       _________ 

____________________       ______ _________ _____________________       _______________       _________ 

____________________       ______ _________ _____________________       _______________       _________ 

______   

      _________________________________       __________________________________ 
Dept/School/College ______________________________________________    email address   ___________________ 

 Date 
_______________________ ____________ ____________ 
Committee Chair (new if change) 
______________________ _____________  ____________ 
Department Chair 

Signature  
_______________________________
Dean’s Representative (New, if change) 
________________________________ 
Associate Dean, Research & Graduate Studies 

Name      Sign      Date 

_________________________       _______________       ___________ 
Current Chair 

_________________________       _______________  ___________ 
New Chair 

CHANGE in DISSERTATION/THESIS COMMITTEE 

Counseling & Higher Education  Educational Studies Human & Consumer Sciences Recreation & Sport Pedagogy Teacher Education

Dissertation Thesis 

NA for thesis 

Proposal: COMPLETED  PENDING 

Requested change(s) in committee (LIST ONLY CHANGES to your committee below): 
Please include email & postal address for members outside the PCOE. 

Does the change reflect a change in Dissertation Chair? 

Yes if yes, both current 

and new Chair must 

sign.  No 

DEPARTING MEMBER REPLACEMENT MEMBER 

Name Initial Date Name Sign Date 

The list above reflects a change in Dean’s Representative. If so, please complete the following: 

I request that  replace 

APPROVALS 
Signature Date 



 
 
 
_____  Date _______________ 
 
 
Reason(s) for changes: 

 
 
 
 
 
 

Request sent to new Dean’s Representative 

Note: 
Reasons such as faculty member departed from University, on fellowships, and otherwise not available are recognized 
reasons for changing a committee member. Other reasons will be considered by the Office of the Dean, and are not 
automatically approved. 

Return to: Student Affairs, 125D McCracken Hall, Athens OH 45701 

cc:  Student 
Committee Chair 

Update July 2019 
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