
THE UNIVERSITY OF ALABAMA GRADUATE SCHOOL 

APPOINTMENT OR CHANGE OF MASTER’S THESIS COMMITTEE 
 

Please Check One: 
 
  

 
 New appointment of Committee 
  

 Change of Committee member(s) 
    

 
Date: _______________

PART I: Department and Student Information 
 
   
Department:   
 
Department Chair:  

  
 

 
Student Name:  CWID:  
               (Last)                                   (First)                             (Middle)   
E-mail:  
 
Mailing Address: 

 

 
Degree: 

 
_____________        Major: ____________            Plan I: ______   Plan II: ______ 

   
 
PART II: Thesis Committee 
 
COMMITTEE FORMING POLICY:  

The thesis committee must consist of at least three members appointed by the dean of the Graduate School. One member must be from outside 
the student’s major department. Note: It is the student’s responsibility to determine whether or not the department has thesis committee policies in 
addition to those of the Graduate School. 

 
COMMITTEE MEMBERS: 
 Committee Name  Department  Initials* 
 
1 

 
Chairperson 

     

 
2 

 
Member 

     

 
3 

 
Member 

     

 
4 

 
Outside Member 

     

 
CHANGE(S) IN THE COMMITTEE: 
 Committee Name  Department  Initials* 
 
1 

 
New Member 

     

 
2 

 
Remove  

     

 
• By providing initials, the members agree to serve on Committee 

DEPARTMENT APPROVAL: 
 Name  Department  Initial 
Department Chair or 
Graduate Program Director: 

     
 
 
PART III: Graduate School Authorization 
  Initial 
 
To: 

 
Dean of the Graduate School (to Graduate Dean last) 

 

 
Graduate School Distribution: 
 

Student   Chairperson of Committee   Committee Members  
 
Department Chair   College Dean’s Office    

  
THE GRADUATE SCHOOL, 102 ROSE ADMIN BLDG, BOX 870118, TUSCALOOSA, AL 35487, TEL 205.348.5921, FAX 205.348.0400 GS FORM: M04.11.2005 

 

To type data directly onto a PDF form, move the "hand" cursor to a blank area. When the hand changes to a regular cursor, click once and then begin typing data. Use the tab key to move to the following blanks. If a blank does not accept input (e.g., a signature blank), then you will be unable to type in it.

 In order to print the form with the data you entered included, use the print button located at the bottom of the form.  If you need further assistance please return to the main form page and click on the PDF help link.
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