Committee Membership Endorsement Form for Project, Thesis, or Dissertation

Select one: Project Thesis Dissertation

Student Name: Date:

Email: G Number:

Graduate Degree Program:

Thesis Title:

Committee Members: | Graduate Faculty Status: | Department/Program:

Chairperson:

Member:

Member:

Member:

The student and committee chair have had a conversation about the use of A.l. and have
come to an agreement.

Graduate Program Director (Please Print Name):
I approve this committee.

Signature: Date:

Unit Head (Please Print Name):
Committee Chairperson has:
[ ] Appropriate disciplinary expertise to chair this committee.
D Sufficient workload availability to work with this student.

Signature: Date:

Please send the completed information electronically to: bergerut@gvsu.edu

Associate Vice-Provost for the Graduate School:
This committee meets the requirements of the current Thesis and Dissertation Policy.

Signature: Date:
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Expected Graduation Semester/Year: | | |

Primary Research Objectives (up to three):

Please Select All methodologies Apply:

Experimental Research Modeling and Simulation Design Product Development
Process Development Human Subjects Research Animal Subjects Research
Other (briefly explain) |

Committee Members:

This thesis/project form has been read by the following committee and found to be satisfactory.

Name: Organization/Department: Signature: Date (mm/dd/yy)

Graduate Program Director Use Only:

Submitted:
Revision requested:

Approved:
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