
COMMITTEE FORM 1-A             GRADUATE DIVISION 
                  SANTA BARBARA 

 

CHANGES IN THESIS OR DISSERTATION COMMITTEE 
 

Student Name ________________________________________________________________ 
       Last      First      Middle 
 
Department __________________________________________________________________  
  

 
Degree Objective:  □ MA  □ MS   □ MEd □  MESM  □   MM □  MFA 
       □ PhD  □  DMA 
 

Please make the following changes to the graduate committee of the student named above: 
 
 Remove the following name(s) from the committee of record: 

 
__________________________________________________________ 

 
__________________________________________________________ 

 
__________________________________________________________ 

 
 

 Add the following name(s) to the committee:  
 

__________________________________________________________ 
 

__________________________________________________________ 
 

__________________________________________________________ 
 
 
 

Type or Print Name ________________________   ________________________________  ________________ 
                    Signed:  Department Chairperson       Date 

 
   Approved:   __________________________________________  _______________ 

   Dean of the Graduate Division                     Date 
   For the Graduate Council     

 
GRADUATE COUNCIL REGULATIONS REGARDING COMMITTEES: 

 
Master’s committees = minimum of 3 UC ladder faculty, 2 (including Chair) must be in home department. 
PhD committees = minimum of 3 UC ladder faculty, 2 (including Chair) must be in home department. 
Additional members may be at departmental discretion. 

 
 
Send original and copy to the Graduate Division.  After approval by the Graduate Dean, the copy will be 
returned to the department.  

 (REV. 11/04)  
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