MASTERS COMMITTEE

Russ College of Engineering and Technology


[bookmark: _GoBack]STUDENT NAME	___________________________________________________________________

PID #	_______________________________________________________________________________

DEPARTMENT	___________________________________________________________________

DEGREE PROGRAM	_____________________________________________________________

COLLEGE REPRESENTATIVE RECOMMENDATION	_______________________________

REPRESENTATIVE’S DEPARTMENT/SCHOOL		_______________________________
							
TENTATIVE THESIS TOPIC	_______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

COMMITTEE MEMBER NAMES:

Committee Chair/Advisor	_____________________________________

Committee Member		_____________________________________	

Committee Member		_____________________________________

PLEASE NOTE:
*The student’s thesis committee should be formed by the second semester of full-time enrollment in the degree program  
*The thesis committee shall consist of 4 members, 1 of whom is recommended by the thesis committee as the College Representative and must be from outside the College


APPROVED: _____________________________________  	______________________
		Advisor						Date


	            ______________________________________ 	_____________________
		Department Graduate Chair				Date


		______________________________________  	______________________
		Associate Dean for Graduate Studies		Date



