
GRADUATE COMMITTEE APPLICATION 
 

 
 
I, _________________________________, do hereby submit the names of the following faculty 
as potential committee members.  I attest that I have met with each and have discussed my 
degree plan and they have agreed to serve on my committee. 
 
 
Committee Chairperson’s Signature: __________________________________________ 
 
Printed Name:  __________________________________ Date: ____________________ 
 
 
 
Committee Members:  (Only two members are required, but a third member may be selected.) 
 
Printed Name   Signature   Date  Program Area 
 
_____________________ ____________________ __________ __________ 
 
_____________________ ____________________ __________ __________ 
 
_____________________ ____________________ __________ __________ 
 
 
Date Submitted:  ___________________ Student ID Number: ___________________ 
 
Email address:    ___________________  Telephone Number: ___________________ 
 
 
Expected Graduation Date:  ________________________ 
 
 
Please attach a copy of your proposed degree plan and return to the appropriate Graduate 
Coordinator, Dr. Stanley F. Kelley for Agriculture students and Dr. Nedom Muns for Industrial 
Technology students. 
 

 
 
 
Received:  ______________ Coordinator’s Signature: ___________________________ 
 
Approved: ______________ Dept. Chair’s Signature:  ___________________________ 
 


