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Student's Name     _____________________________________________________ 

Concentration     __________________________ Student  ID Number     ____________________  

Proposal Title     _______________________________________________________________________ 

_____________________________________________________________________________________ 

Date Defended     ____________________ Approved    YES  _____    NO _______ 

Comments     

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Qualifying Papers (note that only ONE must be submitted for publication) 

1. Title     ________________________________________________________________________

__________________________________________________________________________________ 
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Journal (or equivalent)     ____________________________________________________________ 
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CLASS Dissertation Committee Appointment Record

Student Name  

Department:

Student  PSID Number:    

Email:  

Research Topic/Working Title: 

The following faculty members will serve on this student’s thesis committee: 

1. Committee Chair  Signature 

Date 

2. Committee Member Signature 

Date 

3. Committee Member Signature 

Date 

Department (and university if not at UH) 

Highest academic degree 

Rationale for inclusion of External Committee Member: 

Department Director of Graduate Studies Signature 

Date 

Department Chairperson (if required) Signature 

Date 

4. External Member Signature

Date
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