
Ed.D. Dissertation Committee 
Addition/Deletion/Change Form 

Special Education Intensive Study Area 
College of Education 

University of Northern Iowa 
 
 
We recommend that the following change(s) in the dissertation committee for: 
 
__________________________________________________________   Intensive Study Area: Special Education           
Student Name  
 
________________________ 
Student Number 
 
Current Committee: 
 
_____________________________________    ___________________________________ 
Chair or Co-Chair    Co-Chair (if applicable) 
_____________________________________    ___________________________________ 
Member – Core Faculty    Member 
_____________________________________    ___________________________________ 
Member      Member 
_____________________________________    ___________________________________ 
Member – Outside COE    Graduate College Representative 
 
Recommended Change(s): 
 
_____________________________________    ___________________________________ 
Delete          Add 
_____________________________________    ___________________________________ 
Delete       Add 
_____________________________________    ___________________________________ 
Delete       Add 
 
Signature/Date 
 
  ___________________________________________ 
   EdD Student 
 
  ___________________________________________ 
                                            Chair and Co-Chair (if applicable) 
 
  ___________________________________________ 
   Member Added to Committee 
 
  ___________________________________________ 
   Member Added to Committee 
 
  ___________________________________________ 
   ISA Department Head/ISA Chair 
 
  ___________________________________________ 
   Dean’s Office, College of Education 
 
  ___________________________________________ 
   Graduate Dean or Designee 


