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INSTRUCTIONS:  Please complete this form, have signed by the TRAC Chair, and return to the MD/PhD 
Program Office.  This may be faxed (6-8009), sent via interoffice mail (GSBS, Room S1-824) or hand 
delivered.  Because a signature is required, it cannot be sent via e-mail. 

 
Date Committee Formed  
 NAME (PLEASE PRINT) SIGNATURE DATE 
Student     
Thesis Advisor     

Program  
Graduate 
Program Director 

   

TRAC Chair    
Members of the TRAC Program Affiliation 
Chair:  
  
  
  
  
  
Approved 
  

GSBS Signature Date 
This form requires the signature of the GSBS Dean or Associate Dean and certifies that the Thesis Research Advisory 
Committee meets GSBS standards. 
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