
ADVISOR AND COMMITTEE DESIGNATION FORM 

 

I request that Professor ______________________________ (Department of Communication & 

Media) be my program advisor and chair of my graduate committee. I also request that 

Professors __________________________ and _______________________ be on my graduate 

committee.  

 

Student:  _____________________ 

 

Signature: _____________________ 

 

Date:  _____________________ 

 

***************************************************************************** 

We agree to the above-named student’s request:  

 

Professor:  _______________________________ Date: ____________ 

 

Professor: _______________________________ Date: ____________ 

 

Professor: _______________________________ Date: ____________ 

 

Accepted for the Department of Communication & Media:  

 

Graduate Coordinator: _______________________ 

 

Date:    _______________________ 

 

***************************************************************************** 

 


