
                                                                     Student Name: _____________________      UFID______-______           

 

Doctoral Supervisory Committee 

 

A doctoral supervisory committee typically consists of four members of the graduate faculty, including 
your advisor, designated as chair, and including an external member, who is not allowed to be on the 
graduate faculty of the Biostatistics program. At least two members, including the chair must be on the 
graduate faculty of the Biostatistics program.  
 
The University of Florida requires that a supervisory committee be appointed no later than the Fall term 
of the second year of graduate study. 
 
You may add or change committee members later, as the direction of your research is more well-defined, 
but a change of committee form is required, which should be filed before the term in which you graduate.  
 
Please consult with your advisor about the composition of your committee. Print the names of your 
committee members on the lines below and ask them to indicate their willingness to serve by signing next 
to their name. Turn this form into the Academic Assistant to inform her of the proposed composition of 
your committee, so that she can arrange to have the supervisory committee officially nominated by the 
department, approved by the dean of the college and appointed by graduate school.  
 
          
         Printed Names                                       Signatures                                            Department 
 
____________________                   ______________________                   _________________________ 
             (Chair) 
 
____________________                  _______________________                 _________________________ 
Co Chair? Yes__ or No__ 
 
 
____________________                  _______________________                 _________________________ 
 
 
____________________                  _______________________                 _________________________ 
 
 
_____________________                ________________________              __________________________ 
       (External member)                                                                                Email: ____________________ 
                              Phone #:___________________ 
                             UFID:  _________‐__________           
 
 
 
_______________________________________                                          ___________________________ 
  Associate Chair Approval                                                                                          Date 
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