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Office of Graduate Studies  
Knoles Hall 204 

 
RECOMMENDATION FOR THESIS OR DISSERTATION COMMITTEE 

 
Every doctoral student and all masters’ students selecting a thesis option must file this form with the Graduate School 
in order to receive thesis/dissertation guidelines.  The student and his/her committee chairperson should select the 
committee members (with other participation required by the academic unit).  Once the committee is selected, the 
student is responsible for obtaining the acceptance (indicated by initialing the form) of the proposed committee 
member.  The process should be completed early in the student’s academic program and the committee members 
should provide guidance to the student as she/he progresses in the graduate program.   
 

This form should be submitted immediately after advancement to candidacy.   
Your thesis/dissertation will not be accepted for first review unless the Graduate School has 

received this form.  
 
 
____________________________________________________________________________________
 Student’s Name                  Student ID 988# 
 
____________________________________________________________________________________ 
 address                                       city                                    state                                zip 
 
____________________________________________________________________________________  
                     degree                                                                                      major 
 
The Candidate’s field of interest for research is ______________________________________________ 
 
____________________________________________________________________________________  
 

All committee members must have a degree at least equal to the one the student is seeking. 
Attach a curriculum vitae for those committee members who are not full-time UOP faculty. 

 
 
The recommended committee members are:       Initial to indicate acceptance 
 
Chairperson           
  Name     Degree 
    
            
  Name     Degree 
 
            
  Name     Degree 
 
            
  Name     Degree 
 
            
  Name     Degree 
 
 
 
____________________________________________________________________________________  
Signature of Dean, Department Chair or Director of Graduate Programs                 Date 
 


