Uni i+ DISSERTATION FORM 1 - DBA PROGRAM
niversi
VEISityof DISSERTATION COMMITTEE

LaVerne

Please email this form to Graduate Academic Services and cc Academic Advisor

Name: Date:

Last First

Student 1.D. ULV Email:

I request approval of the following dissertation committee:

Committee Chair (Must be faulty who meets the two criteria. Exceptions must have prior approval
of the program director and/or Dean):

(Print Name) (Signature)

Committee Member 1:

(Print Name) (Signature)

Committee Member 1 Status (check one):
[ ULV Full-Time Faculty [ ULV Adjunct Faculty ] External Domestic Member, CV attached

O International Committee Member, CV attached

Committee Member 2:

(Print Name) (Signature)

Committee Member 2 Status (check one):
[0 ULV Full-Time Faculty 0 ULV Adjunct Faculty 1 External Domestic Member, CV attached

[ International Committee Member, CV attached

NOTE: The above committee is a recommendation to Graduate Academic Services. The
Dean reserves the right to assign or realign committee members based upon load and
availability of individual members.

APPROVAL OF DISSERTATION COMMITTEE

The faculty mentioned above have been approved to serve as members of your dissertation

committee:

Program Director Signature Dean Signature

Last updated 12/5/2025
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