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APPLICATION FOR CHANGE OF ADVISORY COMMITTEE


Name: _______________                             ___             Degree: __________________

	I hereby request to change the following members of my Advisory Committee due to the following reasons: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


		______________             ___	
                                                               Signature of Student 	

  Current Advisory Committee                                          Proposed Advisory Committee
         Name and Signature	 Name and Signature


_____________                    _____                                 _________ ____                    _____                                 
         Member Name & Signature                                                                 Member Name & Signature     

 
_____________                    _____                                _____________                      _____                                                              
         Member Name & Signature                                                                Member Name & Signature     


_____________                    _____                                 _____________                     _____                                                               
         Member Name & Signature                                                                Member Name & Signature     


_____________                    _____                                 _____________                     _____                                 
         Adviser Name & Signature                                                                 Adviser Name & Signature                                                                                



                                                                                  Approved:   

	 LEONARD T. APILIS, PhD 
		          OU Director
	     Date: __                    _____                                
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