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EAST TENNESSEE STATE UNIVERSITY
SCHOOL OF GRADUATE STUDIES

THE APPOINTMENT OF AN ADVISORY COMMITTEE
FOR THE Ph.D. IN BIOMEDICAL SCIENCES

NAME:____________________________________________      ____________________________________________
Student’s Name (please type or print)          Social Security Number

Admitted to graduate school in the ___________semester of___________Concentration:__________________________
(year) 

Prior to the beginning of the second year of study in the Ph.D. program, students will form a Graduate Advisory Committee consisting

of at least five graduate faculty, with no more than three members from one department.  The committee members will be selected by

the student and research advisor (who will serve as chair) and will be approved by the departmental chair and assistant dean for

graduate studies in the College of Medicine.  The committee will be responsible for overseeing the student's overall academic program,

including the p rogram o f study, prelimina ry examinatio n, advance ment to can didacy, and  prepara tion and de fense of the disse rtation. 

The co mmittee sho uld meet for mally with the stud ent at least once  each year to  review the rese arch and a cademic  progress.  The cha ir

of the advisory committee and the assistant dean o f the College of Medicine are respo nsible for reviewing the student’s

program  of study and  ensuring that it fulfills degr ee requiremen ts.

The members of the student’s advisory committee, as indicated below, were designated during a conference

with the student on_______________.    _________________________________________________________________
                                                  Date                      Student’s Signature

Faculty signatures affixed below constitute acceptance of the advisory committee assignment.
 

Comm ittee Name s: (Please T ype or Pr int) Committee Signatures:      Grad Faculty Status

    And Exp iration Date

______________________________________________ ___________________________________     _________________
Chair, Adviso ry Committee Phone number Signature Date

______________________________________________ ___________________________________     _________________
Committee Memb er Phone number Signature Date

______________________________________________ ___________________________________     _________________
Committee Memb er Phone number Signature Date

______________________________________________ ___________________________________     _________________
Committee Memb er Phone number Signature Date

______________________________________________ ___________________________________     _________________
Committee Memb er Phone number Signature Date

______________________________________________ ___________________________________     _________________
Committee Memb er Phone number Signature Date

______________________________________________ ___________________________________     _________________
Committee Memb er Phone number Signature Date

Approval:
________________________________________________________________________________________________
Departmental Chair Date

________________________________________________________________________________________________
Assistant Dean, College of Medicine Date

________________________________________________________________________________________________     
Dean, School of Graduate Studies                                                           Date
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