
GROUND FLOOR ERMA BYRD 

PO BOX 9104 

MORGANTOWN, WV 26506-9104 

 

CHANGE OF THESIS/DISSERTATION COMMITTEE MEMBERSHIP FORM  

Directions: Faculty substitutions must be: 

1. At the same graduate faculty status or higher, and 

2. In the same expertise; or in the case of replacing the member from outside of the program, the new member 
must also be from outside of the program 

Student Name:   ________________________________________________  WVUID#:  ______________________  

Graduate Program:  ____________________________________________________ Date:  _________________  

Reason for request:  ______________________________________________________________________________  
 

  _________________________________________  
(Signature of Student) 

  _________________________________________  
(Signature of New Committee Member) 

 ___________________________________________ 
(Signature of Old Committee Member) 

Note: Signature not needed if committee member has left WVU 
 

     
    ___________________________________________________ 

(Signature of Graduate Mentor) 

  _________________________________________  
(Signature of Graduate Program Director) 

  _________________________________________  
(Signature of Assist. Vice-President for Grad Education)

 

  _________________________________________  
(Print Student’s Name) 

  _________________________________________  
(Print New Committee Member’s Name) 

  _________________________________________  
(Print Old Committee Member’s Name) 

 
        __________________________________________________ 

(Print Graduate Mentor’s Name) 

  _________________________________________  
(Print Graduate Program Director’s Name) 

  _________________________________________  
(Print Assist. Vice-President for Grad Ed’s Name)

 
 
 

Note:  Once committee and program director signatures have been obtained; please make one copy of this form for your records. Bring the original to the 
Office of Research and Graduate Education for the Assistant Vice President’s signature, and placement in your student file.    
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