
UNIVERSITY OF NORTHERN IOWA 
GRADUATE COLLEGE DISSERTATION COMMITTEE APPOINTMENT FORM 

 
This form will become a part of a doctoral student’s file in the Graduate College.  It is to be completed PRIOR TO 
THE BEGINNING OF A STUDENT’S DISSERTATION PROCESS and forwarded to the Graduate College for  
approval.  Please note that this form includes a space for the dissertation committee member appointed by the 
Graduate College.  On April 25, 1991, the Graduate Council approved the following recommendation by the 
Council’s Task Force on Thesis and Dissertation Guidelines: 
 
“For each doctoral committee, an additional member will be appointed by the Graduate College and will serve as the 
representative of the Graduate College.  This member will enjoy the same status as any other member of the 
committee and will not replace the outside member recommended by the department.  The department will continue 
to recommend two outside persons, one of whom will be appointed.” 
 
Student’s Name ___Ms. ___Mr. ______________________________________________ Student No. __________ 
    (Last)                              (First)           (Middle/Maiden) 
 
Current Address: _______________________________________________________________________________ 
    Street                                                                  City                        State                 Zip 
 
Telephone Number: (________) _________________________  Doctoral Program:      Special Education                 
 
Recommendations for Dissertation Committee: 
 
 1) _______________________________________      2) _______________________________________ 
  Circle one:  Chair     Co-Chair   Circle one:  Committee Member   Co-Chair 
 
 3) _______________________________________      4) _______________________________________ 
  Committee Member    Committee Member 
 
SIGNATURES: 
 
 Doctoral Student ___________________________________________ Date ________________________ 
  
 Chair ____________________________________________________ Date ________________________ 
 
 Co-chair (if applicable) ______________________________________ Date ________________________ 
 
 Department Head __________________________________________ Date ________________________ 
 
 Collegiate Dean or Designee _________________________________ Date ________________________ 
 
 
 
To be completed by the Graduate College: 
 
 Committee member appointed by Graduate College _____________________________________________ 
 
The recommendations for membership on this dissertation committee have been approved by the Graduate College.  
Any recommended changes in membership of this committee should be forwarded to the Graduate College for 
approval as soon as possible. 
 
Graduate Dean _______________________________________________ Date _________________________ 
 


