
UNIVERSITY OF SOUTH ALABAMA  GRADUATE SCHOOL  
APPOINTMENT OF  NON-GRADUATE  FACULTY TO A  COMP, THESIS, OR DISSERTATION COMMITTEE  

 
Name of Proposed  Committee Member:_

Email Address:

 

 
 

 
 

 
 

   
 

 
    
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
       

 
         

  

 
          

 
 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Student’s Name:

Student’s Program Student  Number:  J00

**Please attach the proposed committee member’s CV to this form and submit with the student’s  
committee appointment  form.   
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