
Clarkson University 

Graduate School 

Graduate Committee Appointment 

  Dated:_____________

  Appointment of Graduate Committee 

A Committee will be selected by the Faculty Advisor and approved by the Department Chair and Dean of 

the respective school. The graduate committee oversees the student's program of study, reviews and 

evaluates the student's progress, and conducts the final examination of the thesis or dissertation. Any 

changes in the composition of the graduate committee must be made prior to scheduling any final 

examination.   

Note: With the approval of the Provost, an External Examiner with the appropriate credentials from 

another University or Industry may also be appointed to serve as one of the five Committee members. 

MS  (at least three (3) Clarkson Faculty appointed by the student’s Department) 

PhD (at least five (5) Clarkson Faculty of Assistant Professor rank or higher and possessing 

an earned Doctoral Degree.  At least one of the members must be from a Department other 

than the candidate’s major Department. 

NAME: STUDENT ID: 

FACULTY ADVISOR: 

Committee Member Name Committee Member Signature 

Committee Member Name Committee Member Signature 

Committee Member Name Committee Member Signature 

Committee Member Name Committee Member Signature 

Committee Member Name Committee Member Signature 

  _____________________________________________________________ 

  Department Chair       Committee Member Signature 

  ______________________________________________________________ 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

School  Dean (of student’s respective school)    

-APPROVAL

-APPROVAL Provost -APPROVAL, if applicable
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