Guidance Committee Membership

Advanced Graduate Studies

College of Education

The undersigned have agreed to serve as members of the guidance committee for:



Names of Committee Members:

Signature/Date:


____________________________________



____________________________________


____________________________________



____________________________________






____________________________________

Required signatures:

Student:




____________________________________

Department Chairperson/Date:


____________________________________

Program Secretaries: Return signed original to Grad Records Office, 205 Erickson Hall
PID: 





Name: 





Program/Code: 





Chair: 















































4.11                   MSU is an Affirmative Action/Equal Opportunity Employer
Program Staff: ________

