The Graduate School
Change of Advisory Committee

The purpose of this form is to make a change to the members on your advisory committee.

Name: NSHE ID #:

Graduate Program: Degree:

Phone Number:

REMOVE:
Name Signature Dateo

ADD: @ %
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Signatures of approval

Student's Signature C)e Name Date

Major Advisor's/Committee&rSi ature Name Date

O

I's Signature Name Date
Graduate School Dean's Signature Date
For office use only
D Approved
D Denied Evaluator Date

University of Nevada, Reno/MS 0326 | 775.784.6869 | gradprogression@unr.edu | unr.edu/grad



	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Name 1_Add: 
	Name 2_Add: 
	Name 3_Add: 
	Name 4_Add: 
	Name 1_Remove: 
	Name 2_Remove: 
	Name 3_Remove: 
	Name 4_Remove: 
	Date 2_Removed_af_date: 
	Date 1_Removed_af_date: 
	Date 3_Removed_af_date: 
	Date 4_Removed_af_date: 
	Date 1_Add: 
	Date 2_Add: 
	Date 3_Add: 
	Date 4_Add: 
	Student Name: 
	Major Advisor/Committee Chair Name: 
	Graduate Program Director Name: 
	Student's Name: 
	Student's NSHE ID Number: 
	Graduate Program: 
	Graduate Degree: 
	Student's Phone Number: 
	For office use only- Approved: Off
	For office use only- Denied: Off
	Evaluator: 
	Date Evaluated: 


