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Department of Anthropology 

PhD Supervisory Committee Member Form 

PLEASE PRINT & SIGN  

 

Student ID#:   _____________________________ 

 

Student Name (please print): ______________________________________________ 

  

   Signature:  ______________________________________________ 

 

Supervisor Name (please print):  ____________________________________________  

 

Signature:  _______________________________________________  

   

Committee Member #1 or co-Supervisor (Print Name):

 ___________________________________ 

             

   Signature:  _______________________________________________ 

        

Committee Member #2 (not mandatory)  Print Name:  

___________________________________ 

 

   Signature:   _______________________________________________ 

 

 

Email Signed forms to:  Graduate Program Coordinator 

November 02, 2023 


