
College of Health Sciences PhD Program 
Change in Dissertation Committee Form 

 
 

Student:                                   
Current Major Professor:                                                                             
 
 
Graduate courses, credits and grades completed to date 
 
 
Proposed Change to Dissertation Committee:                                                                    
 
Please provide reason(s) for change: 
 
Graduate Course Title & Number SEM YEAR GRADE CREDITS 
     
     
     
     
     
     
     
     
     
     
     
 
 
 
 
 
 
Signatures: 
 
_____________________________________________________________________________
Major Professor          Date      
 
_____________________________________________________________________________
Associate Dean for Graduate Studies & Research     Date 
 


