Graduate School Form 8
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PURDUE UNIVERSITY

GRADUATE SCHOOL

Request for Appointment of Examining Committee
(Adaptable for any degree)

Name of Student: PUID No.:
Examination to be taken:
(O Preliminary Examination
(O Final Examination
Degree sought (exact title):
Examining Committee:
S:ﬁ?,s(e:ﬁ:iefk Chair/Members (?:r;éjulztate
or both for Co-Chairs and Members ¥ u'ty Area
Co-Chairs entifier
Examination Date / Time / Location:
Date: Time: Building: Room No.:
Thesis Title:

Recommended by:

Major Professor

Department:

Dept. Code:

Date Submitted:

Head of the Graduate Program

Graduate School Dean

Please submit this original form and one copy
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