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Student name ________________________________________________ 

Advisor ________________________________________________ 

Meeting date ___________________ 

List of committee members 
Print only, no signatures. 

 

1) _____________________________________________ Initial to confirm attendance __________ 

2) _____________________________________________ Initial to confirm attendance __________ 

3) _____________________________________________ Initial to confirm attendance __________ 

4) _____________________________________________ Initial to confirm attendance __________ 

5) _____________________________________________ Initial to confirm attendance __________ 

 

I confirm that a committee meeting was held for my student on the date entered above. 

Advisor’s initials __________ 

 

Please submit this document to the graduate officer. 
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