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                                         The College of Optics and Photonics

Request to Change Membership of 

Master’s Thesis Advisory Committee

Student Name:                                                                                                                Advisor:
	
	



Request for Change
Notes:  Committee membership cannot be changed after the announcement of the Thesis defense has been issued.  A request to remove a member of a Thesis advisory committee will only be approved in exceptional circumstances, for example if one of the members leaves employment, goes on extended sabbatical leave, etc.  (Please attach a copy of the original MS Thesis advisory committee approval form.)

	Expected Defense Date:
	


	Name of Committee Member to be added:
	
	Date:


	Name of Committee Member to be removed:
	
	Date:


Describe reason for change:

	



Approvals 
Signature of Student:  ______________________________________
Date: _____________

Signature of Advisor:  ______________________________________
Date:  ____________

Approved by the 

Associate Dean:  __________________________________________ 
Date:  ______________

COPFORM Change Membership of Dissertation Advisory Committee 10/23/2015

