REVISION FORM for  Advisory Committee  and/or  PLAN OF WORK

NAME:         
  
Email:       
Student Number:        
Program:   FORMDROPDOWN 


Revision for   FORMDROPDOWN 
  

Complete all appropriate sections; this form should accommodate most needs, but extra pages or

multiple forms may be added.  Obtain signatures and submit form to Graduate Programs Assistant.

SUBJECT/TITLE OF THESIS:       
CHANGE TO:         






ADVISORY COMMITTEE  (Indicate for each, if Chairperson, Member or Minor Representative)

DELETIONS
(and status)


ADDITIONS  (and status)

       ( FORMDROPDOWN 
)

       ( FORMDROPDOWN 
)

       ( FORMDROPDOWN 
)

       ( FORMDROPDOWN 
)

       ( FORMDROPDOWN 
)

       ( FORMDROPDOWN 
)

COURSEWORK

Must include:  PREFIX, Number, Abbrev. Title, Semester, Credit Hours and whether the specific course is/was used to satisfy a programmatic or a departmental or a minor requirement).  Include grade, if applicable.  

For example:   PSY 500, Visual Perc, Spring 2009, 3 hrs, Group-A Distrib. Dept., A). 

DELETIONS:

     
     
     
     
ADDITIONS:

     
     
     
     


















________________________________









Student's Signature

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

Approved by DGP ________________________________
  Date  ___________

Revised 6-10
All committee members must sign unless reason is given.  (For very minor changes, the DGP may approve forms signed by just student and Chair.)  For change in Advisory Committee itself, both new and former members must sign.











