Graduate School
WEST TEXAS A&M UNIVERSITY.

Graduate Committee Form

Name: ID Number:
WT Email: Cell Phone:
Candidate for: Select One Department:
College: SelectOne Program:

Each graduate student must have a minimum of three graduate faculty members to serve on their graduate
committee, with one member serving as the chair of the committee. All committee members must have
appropriate graduate faculty privileges.

GRADUATE COMMITTEE:

Name Department Committee Signatures

\ Chair

\ Member

Member

\ Member

\ Member
\ Member

Please obtain all signatures (above and below) and return to the Graduate School. Once signed by the Graduate School,
this form will be filed in the student's record.

Student Signature and Date

Program Advisor Signature and Date

College Dean Signature and Date

Graduate School Dean Signature and Date

With few exceptions, state law gives you the right to request, receive, review, and correct information about yourself, collected by this form.
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