PETITION FOR CHANGES IN THESIS COMMITTEE

TO: Dean, Graduate School DATE:

FROM: 9 DIGIT URI ID#
Student Name

DEPT/PROGRAM:

I would like to request a change in my graduate thesis committee. | understand that according to the
Graduate Student Manual Section 8.42.2 (Master’s) and Section 8.43.2 (Ph.D.) there must be at least one
member from outside my department/program, and that all members must be on the graduate faculty. The
following are the members of the newly constituted committee; their signatures indicate their willingness to
serve.

Major Professor Dept Signature Date
Committee Member Dept Signature Date
Committee Member Dept Signature Date
Committee Member Dept Signature Date

To assure that all committee members, past and present, agree with this change, the member(s) who
has(have) been removed from the committee has(have) indicated approval by their signature below.

Former Committee Member Signature Date

Former Committee Member Signature Date

Approved, Department Chairperson/ Approved, Dean of the Graduate School
Graduate Director

Date Date

Office of the Dean of the Graduate School
204 Quinn Hall
University of Rhode Island
Kingston, Rl 02881
(401) 874-2262

committeechange 11/04



