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Dissertation Committee Form
Students should complete this form by the end of the first academic year (Fall, Spring, Summer) of coursework.  This form must be submitted prior to beginning any work on your dissertation.  The major professor is responsible to obtain the signatures of the individual committee members in attendance and return the form to the Office of Admission and Academic Affairs in EAD 716. This form should be typed.
Student’s Name: 
     




Student ID:       
Traditional Dissertation  FORMCHECKBOX 




Three Paper Dissertation
 FORMCHECKBOX 


(Upon successful completion of comprehensive examination)
(Due at the end of the first academic year of coursework)







*Please attach Memorandum of Understanding*

Agreement to serve on Dissertation Committee
Students must have a minimum of three faculty members: the Major Professor from the SPH, one full-time faculty member from within the concentration in the SPH, and one additional member who can be from other Schools within the UNTHSC or the UNT System, and in some cases, from another accredited university. If appropriate, students may have as many as five members on their dissertation committee and all must approve all dissertation matters. 
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