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	PROPOSED COMMITTEE:*                                                                Department/Expertise

	FSHN
	
	

	Advisor
	1.     
	

	Committee Chair
	2.     
	

	
	3.     
	

	
	4.     
	     

	Members, Other Departments
	1.     
	     

	
	2.     
	


	APPROVED:                                                Signature                                                Date

	Advisor
	
	     

	Graduate Director
	
	     

	Dean
	
	     


*Refer to Graduate Student Handbook (Section 3.3, 4.3, 5.4, 6.3, and 7.4) for regulations regarding Guidance Committee numbers and composition.
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