FLORIDA STATE UNIVERSITY
COLLEGE OF HEALTH AND HUMAN SCIENCES

Doctoral Supervisory Committee Form

This form is to be submitted to the CHHS Office of Research & Graduate Studies along with the Doctoral Program of Study Form and
any time thereafter that the committee composition of a doctoral student changes from what is currently on file. All members
composing the new committee must sign. Although the signature of faculty who are no longer serving is not required, it is considered
common courtesy to inform him/her before removing them. Once approved, the new committee will be updated in the university’s
Graduate Student Tracking (GST) database. Only signatures of committee members, as per the date the supervisory committee was
officially approved, will be accepted on other paperwork. It is important to note that the university locks all committees of doctoral
students in the first three weeks of the term the student applies for graduation (or prior to the dissertation defense, if earlier). Please
refer to departmental, college and university policies for details about committee composition.

STUDENT INFORMATION:

Name: EMPLID:
FSU Student E-mail:

Department: Please select one Degree: Please select one

|:| This is a revision to the doctoral supervisory committee currently on file.

The committee has agreed to serve during the following portion(s) of my degree program:
|:| Coursework Committee (through preliminary exam)
|:| Dissertation Committee (after passing preliminary exam)

Digital signatures will only be accepted if completed through FSU DocuSign. Please also submit the verification page along with the document.

Major Professor Signature

University Representative Signature

Committee Member Signature

Committee Member Signature

Committee Member Signature

APPROVAL:
Department Chair Signature Date
Academic Dean or delegate Signature Date

Revised 05-2023
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