UNIVERSITY OF SOUTH FLORIDA
GRADUATE STUDENT SUPERVISORY COMMITTEE APPOINTMENT FORM
NEW APPOINTMENT
Please type or print all information, except where noted for signature

Part |. STUDENT AND DEGREE INFORMATION

Name U-ID#
Email Address College AC
Campus Please Choose One Tampa Degree Level Please Choose One Degree Level
Entered Degree
Program (e.g. Graduate Major
Fall 2023)
Part II. Dissertation Committee: 4 committee members required. At least 3 members from academic area/discipline. At least 1 member from

COMMITTEE outside of the department.
INFORMATION Thesis Committee: 3 committee members required.

ALL COMMITTEE FORMS ARE DUE THE SEMESTER PRIOR
TO GRADUATION

Graduate Affiliate Faculty Request must be approved through Modern Campus Curriculum (formerly Curriculog) system for any non-USF faculty.

Signature of Approval

All members must sign for themselves D[Rl Dl I

Full Name

Major Professor

OR
. ___________________________________________________|

Co-Major Professor
AND

Co-Major Professor

Member

Member

Member

Member

Member

Part lll. APPROVALS

Full name Signature of Approval Date Signed

Program
Director/
Department
Chairperson

Tampa campus:

College Associate |Dr. Valerie Harwood/Lisa Mirabal/
Dean/designee |Stephanie Hill
for Academics |St. Petersburg campus:

Dr. Susan Toler

revised 02/18/25
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