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Request for Approval as an Affiliate Member of Graduate
Faculty Form (Committee Appointments)

Name of Student:

Committee Role Requested (co-chair or member): Co-Chair

Type of Committee (MA thesis or doctoral dissertation): M.A. Thesis
Name of Faculty:

Email:

Current place of employment:

Highest degree earned:

Institution from which highest degree was earned:

Year highest degree awarded:

Field of highest degree:

Brief paragraph describing special expertise related to student’s project:

Please email completed form to the Graduate Program Coordinator with Current
CV.

COLLEGE OF ARTS & SCIENCES | Department of Sociology and Interdisciplinary Social
Sciences University of South Florida | 4202 E Fowler Avenue, CPR 107 | Tampa, FL 33620
813-974-2893 | usf.edu/arts-sciences/departments/sociology/



	Name of Student: 
	Role Requested: [Co-Chair]
	Type of Committee: [M.A. Thesis]
	Name of Faculty: 
	Email: 
	Degree: 
	Employment: 
	Institution: 
	Year: 
	Field: 
	Special Expertise: 


