
University of Houston Communication Sciences and Disorders 
Curriculum Planning Committee Change Form 

 
(Attach the previously completed form along with the change form when requesting signatures) 

 

 
Student Name _____________________________________ PSID ______________________ 
 
It is requested that the following changes be made to the curriculum planning committee of the 
student named above: 

 

Committee Member Added Removed 

   

   

   

   

 

 
________________________________________  ____________________________ 
Signature of Committee Member    Date 
 
 
________________________________________  ____________________________ 
Signature of Committee Member    Date 
 
 
________________________________________  ____________________________ 
Signature of Student      Date 

 

________________________________________  ____________________________ 
Signature of Committee Chair    Date 
 
 
________________________________________  ____________________________ 
Signature of PhD Program Director    Date 
 
 
________________________________________  ____________________________ 
Signature of Department Chair    Date 
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