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Graduate School of
Biomedical Sciences
FORM MSCI05: CHANGE – COMMITTEE MEMBER

Instructions:  Please complete this form, have signed as appropriate and return to the Graduate 
School office.  This may be faxed (6-3659), sent via interoffice mail (GSBS, Room S1-824) or hand delivered.  

Because a signature is required, it cannot be sent via e-mail.
	Effective Date of Change
	     

	
	First Name
	Last Name

	Student
	     
	     


	TRAC Member Change

	Committee Member Being Replaced
	     

	New Committee Member 
	     


	Signatures

	Student
	
	Date

	Thesis Advisor
	
	Date

	New Committee Member
	
	Date

	Committee Chair
	
	Date


	Approval

	Graduate Program Director
	
	Date

	GSBS Dean
	
	Date
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	GSBS Staff:
	Date:
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