PACIFICA

GRADUATE INSTITUTE

Committee Member Appointment Form

STUDENT INFORMATION

Student’s Name:

Student’s Address:
Phone # E-mail Program/Track:
Student’s Signature Date

I certify that my name, typed on the line above, is my authorized signature for this document.

COMMITTEE MEMBER INFORMATION
Appointment is for ~ Chair [ ] Reader [ ] FExternal Reader [|

Committee Member Name:

Committee Member Address:

Phone # F-mail

Chair signature Date

I certify that my name, typed on the line above, is my authorized signature for this document.

PROCEDURE

STUDENT: After consultation with prospective committee member, complete the form, sign,
and submit to chair. If appointing the External Reader, accompany the form with the person’s
curriculum vitae

CHAIR: Review, sign and email form to dissertation@pacifica.edu.
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