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                                                             Doctoral Committee:  
                                                             SSW Approval Form 
 

 
 
Student’s Name               Date ________________     
                                                      
Student I.D. #          
 
(If any of the faculty listed are not on the graduate faculty, you may use the back of this form to petition 
for their inclusion on the committee.  Give full details: academic rank of nominated member, service 
with UH, where and when doctorate received, background and/or experience in student’s specialty, and 
why others on graduate faculty not available to serve.  ATTACH CURRICULUM VITAE.) 
 
 
 
           Type or Print Name           Signatures 
 
_____________________________  _____________________________  Chairperson 
 
_____________________________  _____________________________  Outside Member 
                                                                                    (specify field of study)   
_____________________________  _____________________________                  
 
__________________________  __________________________ 
 
__________________________  __________________________ 
 
 
 
_________________________________  ________________________________ 
Student’s Signature                            Date   Approved by Graduate Chair            Date 
        (Paula Morelli, Ph.D. Program Chair) 
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