Department of Psychology

REQUEST  FOR  SUPERVISORY  COMMITTEE  RECONSTITUTION

Name _____________________________________________
Date_________________

Student Number ____________________________________________________________

Signature of Supervisory Committee Chair  ___________________________________

I request that the following change(s) be made to my supervisory committee:

Reason(s) for the reconstitution:

Name and Signature  of faculty members involved in the change(s): (an e-mail concurrence may be attached in lieu of actual signatures)
Name (please print)
Signature

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

Return this form with signatures to Guthrie 127 or the Graduate Program mailbox.
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