
FORM 1: Request for Thesis Committee Form      MBS Rev. 06-19    Student ID #______________ 

Request for the Selection of a MS Advisory (Thesis) Committee 
Molecular Biosciences Program, Master of Science 

 
1.   Master’s committees must have at minimum of least three members. 
2.   One member may be from outside the University. The primary advisor must request adjunct graduate 

faculty status for that member through the MBS Program Office. If graduate faculty status is needed, 
please contact the MBS Office to submit an application. 

 
 
______________________  _____________________  _________________ 
Student (print)    Signature    Date 
 
_______________________  _____________________  _________________ 
Research Advisor (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
 
 
 
 
_______________________  ____________________  _________________ 
Program Director (print)   Signature             Date 
 
_______________________  ____________________  _________________ 
Dean, Graduate School (print)  Signature             Date 
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