
Doctor of Education
Change in Dissertation Advisory Committee Member Form
Effective Semester/Year:  
	Fall 20
	
	
	Winter 20
	
	
	Spring/Summer 20
	


	
	
	
	
	
	
	
	
	

	Student’s Name (Please print)
	
	Date
	
	
	EdD
	
	
	PhD


	WSU ID Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Access ID:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Current Committee Member:         
	

	Committee Member to be Added:
	


	Comments:
	

	

	

	


Signatures:




__________________________________
____________________


                  
            Current Committee Member                                    Date
__________________________________
____________________

              New Committee Member                                       Date

Approval:


__________________________________
____________________

                         College of Education Graduate Officer                           Date
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