
 
  
 ADVISOR AND COMMITTEE DESIGNATION FORM 
 
 
I request that Professor ___________________ (Department of Communication Studies) be my 
program advisor and chair my graduate committee.  I also request that Professors ____________ 
and _______________ be on my graduate committee.  
Signed:    
 

____________________________(Student’s name here) 
 
Date: _______________________ 
 
****************************************************************************** 
 
We agree to the above named student’s request: 
 
Professor _____________________:____________________ Date: ________________ 
 
Professor _____________________:____________________   Date: ________________ 
     
Professor _____________________:________________________ Date: ________________ 
 
****************************************************************************** 
 
Accepted for the Department of Communication Studies: 
 
_____________________________ 
Graduate Coordinator 
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