Request to Change Committee Appointment
Graduate College • Iowa State University
Please Type or Print Clearly

	I.  Student Information

	Name:
	      
	      
	       
	
	     

	
	   Last
	    First
	     Middle
	
	University ID Number

	Department:
	ELPS
	                      Major:
	 Education (EDADM)      

	


	Degree (check one):
	 FORMCHECKBOX 
 Master of
	      
	
	 FORMCHECKBOX 
  Ph.D.

	
(please  specify)

	 Current Phone #:
	(     )      
	             Email:
	     

	                                           (area code)  number
	


II.  Committee Change Information
· Indicate the type of change you are requesting and the committee members involved in the change.

· All changes are permanent. If extenuating circumstances require temporary changes, an explanatory memo must be submitted with this form.

· Briefly state the reason or justification for the change in the space provided below.

· Obtain the signatures indicated (Sections III. & IV.).  DOGE signature is mandatory.

· Submit the completed request to the Graduate College, 1137 Pearson, well in advance of the change.

· The Graduate College response will be returned by campus mail to the administering department to distribute to the DOGE, committee members, and the student.

	Type of Change

(Add, Delete, Change of Status)
	Committee Member
	Major/Program
	Department

	     
	       
	     
	
	     

	     
	       
	     
	
	     

	     
	       
	     
	
	     

	     
	       
	     
	
	     


Has the preliminary oral been scheduled (Ph.D. only)?  FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes
Date of Oral:       
Has the final oral been scheduled?
  FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes
Date of Oral:       
CHANGES MUST BE APPROVED BY THE GRADUATE DEAN BEFORE AN ORAL IS HELD.

Reason or justification for change: (This section must be completed)     


	III.  Approvals

	Major Professor(s)

	
	

	Added or Changed Committee Member(s)
	Deleted Committee Member(s) *

	
	

	
	

	
	

	
	* Signature(s) not required if on FIL, retired or resigned.


	Office Use Only
	Student's Signature:
	Date

	
	
	

	
	Recommended by
	Date

	
	Major DOGE:
	

	
	Recommended by 
	Date

	
	Co-Major DOGE (if any):
	

	
	Recommended by
	Date

	
	Minor DOGE (if any):
	


Copy ____    Department ____    Major ____    Major Professor ____   Student ____    Co-major ____    Minor ____    Other__________  Records _____
http://www.grad-college.iastate.edu/forms/files/CommitteeChange.doc
GC 07/10

