
Appointment of Doctoral Dissertation Committee

(form should be submitted prior to the Qualifying Exam) 

STUDENT INFORMATION: 

Name: ____________________________________________________________________________________________ 

Last                                     First                                    Middle 

Student Z#: ___________________________________ 

The following persons are appointed to the student’s Doctoral Dissertation Committee: 

_________________________     _________________________    _________    ______________________________ 

Chair (Print)     Signature                             Date          Department and College/Affiliation 

_________________________     _________________________    _________    ______________________________ 

Co-Chair (if applicable)      Signature                             Date         Department and College/Affiliation 

_________________________    __________________________   _________    ______________________________ 

Member(Print)     Signature                             Date         Department and College/Affiliation 

_________________________    _________________________     _________    ______________________________ 

Member(Print)     Signature           Date         Department and College/Affiliation 

_________________________    _________________________     _________    ______________________________ 

Member(Print)      Signature         Date        Department and College/Affiliation 

_________________________     _________________________    _________    ______________________________ 

Member(Print)     Signature          Date        Department and College/Affiliation 

_________________________     _________________________     _________   ______________________________ 

Member(Print)     Signature           Date        Department and College/Affiliation 

_________________________     _________________________     _________ 

Department Chair (Print)          Signature     Date  

DEPARTMENT OF CURRICULUM AND 

INSTRUCTION 

College of Education 

777 Glades Road 

Boca Raton, FL 33431-0991 

tel: 561.297.6594
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