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The University of Texas

Health Sci Center at H
Doctoral Committee Membership Form
The document is used to form a DrPH or PhD dissertation committee or update a previously established committee.
Name: Student ID:
Degree: Major:

e Students should review all doctoral committee requirements as listed in Policy 102 Doctoral Committee Structures.

e Changes to committees must include the approval of the student’s Dissertation Chair and Academic Department Chair.

Required Committee Membership

Advisor, Printed Advisor, Signature Date
Dissertation Chair (if different from advisor), Printed Dissertation Chair (if different from advisor), Signature Date
Representative Outside Student’s Discipline, Printed Representative Outside Student’s Discipline, Signature Date
Discipline of Outside Representative:
Optional Committee Membership
Committee members outside of the School of Public Health must include a CV.
Action
[Jadd O]
|:|Remove
Role: , Printed Role: , Signature Date CV Attached
[Add [
[Remove
Role: Printed Role: Signature Date CV Attached
[ dd [
|:|Remove
Role: Printed Role: Signature Date CV Attached
Required Approvals
Department Chair, Printed Department Chair, Signature Date

For Office Use Only

Student Plan Code:

Office of Academic Affairs Representative

Date:

Submit documents with signatures to:
Office of Academic Affairs and Student Services at SPHStudentResearch@uth.tmc.edu



mailto:SPHStudentResearch@uth.tmc.edu
https://web.sph.uth.edu/student-forms/Student%20Resources/Policies/Policy.102_Doctoral_Committees_Structure.pdf
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