Bl TEXAS A&M UNIVERSITY-SAN ANTONIO
HlElg The College of Graduate Studies

Change in Thesis Committee Form

Program of Study:
Student’s Name: Student ID:
Department: Student’s Email:

Current Thesis Committee: Exactly as previously approved by the College — No Signatures Required

Committee Chair Department
Committee Co-Chair (when applicable) Department
Committee Member Department
Committee Member Department
Committee Member Department

Thesis Committee Members to be Removed: List only — No signature required

Name: Department/Institution:

Name: Department/Institution:

Thesis Committee Members to be Added: List only — No signature required

Name: Department/Institution:
Name: Department/Institution:

Date:
Student Signature:

Date:
Committee Chair Signature:

Date:
Department Chair Signature:

Edited 5.21.24



	Program of Study: 
	Students Name: 
	Student ID: 
	Department: 
	Committee Chair: 
	Department_2: 
	Committee CoChair when applicable: 
	Department_3: 
	Committee Member: 
	Department_4: 
	Committee Member_2: 
	Department_5: 
	Committee Member_3: 
	Department_6: 
	Name: 
	DepartmentInstitution: 
	Name_2: 
	DepartmentInstitution_2: 
	Name_3: 
	DepartmentInstitution_3: 
	Name_4: 
	DepartmentInstitution_4: 
	Student Signature: 
	Date: 
	Committee Chair Signature: 
	Date_2: 
	Department Chair Signature: 
	Date_3: 
	Student's Email: 


