
 EXAMINING COMMITTEE CONSENT FORM 
 
 (GRADUATE PROGRAM IN EDUCATIONAL PSYCHOLOGY) 
 
 
The Director of Graduate Studies for Educational Psychology is required to confirm that all persons nominated as 
members of students’ preliminary and final oral committees are willing to serve as a member or in the special roles 
of chair or thesis/dissertation reviewer.  By signing below you can assure the student and Director of Graduate 
Studies of your willingness to serve as indicated.  Thank you. 
 
 
Student ____________________________________________     ID# _____________________ 
 
Major Adviser(s) _______________________________________________________________ 
 
Committee:  (   ) M.A. Oral (Plan A) 
 

(   )  M.A. Oral (Plan B)  
 

(   ) S.C. Written/Oral 
 

(   ) Ph.D. Preliminary Oral 
 

(   ) Ph.D. Final Oral1 
 
Name       Signature     Special Role Grad Status/Dept. 
 
____________________   _________________________________       ( ) Rev   ( ) Chr __________________ 
 

(Replacing __________________________________)2 
 
____________________   _________________________________       ( ) Rev   ( ) Chr __________________ 
 

(Replacing __________________________________) 
 
____________________   _________________________________       ( ) Rev   ( ) Chr __________________ 
 

(Replacing __________________________________) 
 
____________________   _________________________________       ( ) Rev   ( ) Chr __________________ 
 
 
____________________   _________________________________       ( ) Rev   ( ) Chr __________________ 
 
 
 
__________________________________________  ___________________________ 
          (Student’s Signature)      (Date) 

                                                 
1Adviser cannot serve as Chair 

2Person being replaced need not sign.  Only new member(s); not total committee. 


