
  

Request a Change to Supervisory Committee 
Department of Neurobiology and Anatomy 

 
 
Student: ______________________________________ Lab: ___________________________ 
 
UNID: __________ 
 
 
Current Committee (Print names): 
(Chair) 
 
_____________________________________        ___________________________________ 
 
_____________________________________        ___________________________________ 
 
_____________________________________        ___________________________________ 
 
 
Proposed Committee (Print names): 
(Chair) 
 
_____________________________________        ___________________________________ 
 
_____________________________________        ___________________________________ 
 
_____________________________________        ___________________________________ 
 
 
Justification for change:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Approved by Chair of Supervisory Committee (or new Chair if changed):  
 
 
_________________________________________                                        Date: ___________ 
 
 
Approved by Dir. of Graduate Studies: __________________________   Date: ___________ 
 
 
Entered in Graduate Student Degree Tracking by: __________________Date: ___________ 
                                                                                     (Initial – Acad. Admin or DGS) 
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