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The Catholic University of America 

Washington, D.C. Date: 

REQUEST FOR CHANGE IN DOCTORAL DISSERTATION COMMITTEE 
(Please Type) 

Student ID #: Candidate's Name: 

School: ________________ _ Dept: ___________ Degree Sought: _____ 

Dissertation Topic: 
--------------------------------------

The above candidate is requesting the following change be made in his/her doctoral dissertation committee, which was 

originally approved by the University on: (specify date) 

On the first line, give full name and highest degrees held- On second line, give faculty rank, department and/or 
school, or position and institution if an extern (resume or curriculum vitae attached). Type original and revised 

committee fully - do not type "same" under revised committee if a particular member remains unchanged. 

Original Committee Revised Committee 

Major Professor: 

First Reader 

Second Reader 

Additional 

Member (if any) 

Reason for 
Change: 

Proposed by: 

Degree Candidate Date 

Endorsed by: 

Major Professor of Proposed Committee Date 

Chair/Director of Department/Program Date Dean of School Date 
(if applicable) 

Approved by: 

Vice Provost and Dean of Graduate Studies Date 

Rev. 05/13 
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