
Date __________________________________

Director
Graduate Program in STS

Dear Madam/Sir:

I request that the following faculty be appointed to serve on my MS/PhD thesis/dissertation
committee:

1.  ______________________________,  _____________________________ Department

2.  ______________________________,  _____________________________ Department

3.  ______________________________,  _____________________________ Department

4.  ______________________________,  _____________________________ Department

5.  ______________________________,  _____________________________ Department

We consent to serve as committee members.

1.  _______________________________________

2.  _______________________________________

3.  _______________________________________

4.  _______________________________________

5.  _______________________________________

Approved: _____________________________________
     Director STS

Sincerely,

________________________________
Signature

________________________________
     Printed Name

________________________________
Student Identification Number


