
Form IV 

Department of Biology 

Appointment of Graduate Student Guidance Committee 
 

NOTE:  At least two members must be CMU employees per the College of Graduate Studies. 

 

 

The Guidance Committee for ______________________________________ (student name) has  

been selected as of ________________ (date) and consists of : 

 

_____________________________________________________________________ Advisor 

 Signature   Printed Name 

 

 

_____________________________________________________________________ 

 Signature   Printed Name 

 

 

_____________________________________________________________________ 

 Signature   Printed Name 
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 Signature   Printed Name 
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 Signature   Printed Name 

 

 

_____________________________________________________________________ 

 Signature   Printed Name 
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