DEPARTMENT OF LINGUISTICS
) THE UNIVERSITY OF UTAH

Request to Change Supervisory Committee

Complete and submit to the Academic Coordinator.

Name: UNID:
Email: Date:
Program: MA PhD

Current Committee: Please type member names

Chair:

Member:

Member:

Member:

Member:

Proposed Committee: Please type names and have members initial/sign next to their name.

Chair:

Member: Department:
Member: Department:
Member: Department:
Member: Department:

Reason for change:

For Academic Coordinator Only:

Approval by: Date:

The above committee members have been nominated to serve on the student’s supervisory committee.
Committee appointments are not final until approved by the Dean of the Graduate School.
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