
Oral Research Progress (ORP) Exam Official Committee Appointment Form 
Form must be submitted and approved by the beginning of the 4th semester prior to the actual exam 

Last Name: ___________________________________  First Name: _______________________________ 

MyUH ID: __________________________________ MyUH email: _______________________________ 

Indicate the Program Division: _________________ List intended date for the ORP exam: ______________________ 
Anticipated field of Research: 
______________________________________________________________________________________________________ 

Semester and year entered into the graduate program. Semester: ___________________ Year: _____________________ 

Semester and year anticipating graduation.   Semester: ___________________ Year: _____________________ 

It is requested that the following faculty members be appointed to constitute the Oral Research Progress Exam 
Committee for the above named student. By signing below, they have agreed to serve. Selection of members 
should be (a) At least two (2) from your division. (b) Up to one (1) from a different division. (c) One (1) from 
outside the Department (industry included). 

Print Name Department/CHEM-Division/Company UH ID Accepted Signature 
(No digital signature) 

____________________________ ________________________ _________ __________________ 
Chairperson of the Committee 

Committee Members: 

____________________________ ________________________ _________ __________________ 
In-Division Member 1 

____________________________ ________________________ _________ __________________ 
In-Division Member 2 

____________________________ ________________________ _________ __________________ 
Outside of the Division Member 

____________________________ ________________________ _________ __________________ 
Outside of the Department Member 

Indicate Approval with Name and Signature below. 

Approved: _____________________________ __________________________ _____________________ 
Research Advisor (Print) Sign Date 

Approved: _____________________________ __________________________ _____________________ 
Program Chair (Print) Sign Date 

Upload form to the Drop Folder 
112 Lamar Fleming Jr. Bldg. 713-743-4431
Houston, TX 77204-5003 www.chem.uh.edu 
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