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Forming a Dissertation Committee Form 

YU-ID - - - - - - - - - - - - - - - - - - - - -
Candidate Information: 
Name   :- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Address: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Home Phone: - - - - - - - - - - - Cell: - - - - - - - - - - - - - - -

E-mail - - - - - - - - - - - - - - - - - -

Planned Title of  Dissertation: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

By signing below, each of the following people agrees to serve as a member on the committee for the 
aforementioned dissertation (Please print name, degree, and affiliation, then sign): 

Member Name (please print) Degree (e.g., Ed.D., Ph.D.) Affiliation 

Member Name (please print) Degree (e.g., Ed.D., Ph.D.) Affiliation 

Signature of Member 

Signature of Member 

By signing below, the following person agrees to serve as the chair and have the above people serve 
as members of the committee for the aforementioned dissertation (List name, degree, and title for 
all committee members): 

Chair Name (please print) Degree (e.g., Ed.D., Ph.D.) Affiliation Signature of Chair 

Signature of Candidate _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  DATE _ _ _ _ _ _  _ 

Signature of Director of Doctoral Program _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  DATE - - - - - - -

Please return the completed form to the Director of Doctoral Studies at the Azrieli 
Graduate School. 

This form will be filed in the candidate's permanent file when completed. 




