CIVIL ENGINEERING DEPARTMENT

APPOINTMENT OF SUPERVISING COMMITTEE CHAIR
(To be completed during the first semester of enroliment)
and APPOINTMENT of SUPERVISING COMMITTEE

STUDENT:

(FIRST) (MIDDLE) (LAST)
ADDRESS: PHONE: ( )
ID Number: EMAIL:

(To be completed by the Student)

Dear Professor:

| have discussed with you my professional objectives and academic interests in Civil Engineering,

area and would like to have you serve as my Supervising Committee Chair.

(Area of Study)
My choice of Civil Engineering degree program options is (check one):

OThesis (M.S.) CINon-Thesis (M.E.) OOPhD

Students Signature Date

(To be completed by the Supervising Committee Chair)
| hereby agree to serve as the Supervising Committee Chair for the above student
who is pursuing the Civil Engineering graduate degree program indicated above.

Supervising Committee Chair Signature Date
Suggested Supervising Committee Members:

Name Signature Date

Member

Member

Member

Member

Member

e o o
APPROVED:

Original:  Student's File Graduate Advisor Date

Supervising Committee Chair
Committee Members
Student
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