
Committee Member Resignation Form 

Name of Committee Member: ______________________________________________ 

Role on Committee (check one): 

Chair 

Reader 

External Reader 

Dissertation Student: _____________________________________________________ 

I understand that my contract for this service will be voided, and thus, any 
remaining compensation will not be processed. 

I understand that if initial payment has already been distributed and the student 
has not yet reached Proposal Approval, it is expected that the full amount be 
returned to the Pacifica Business Office UNLESS noted otherwise. 

If you have worked with your student diligently, and if you wish to retain your initial 
compensation, please articulate it here: 

Signature: ___________________________________________  Date: __________________

Please return the completed form to the Dissertation Office at Dissertation@pacifica.edu

Please contact the Business Office to submit your refund: businessoffice@pacifica.edu 

Or send payment, via check: 

Business Office 
Pacifica Graduate Institute 

249 Lambert Rd. 
Carpinteria, California 93013 
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