
GRADUATE STUDIES OFFICE 
COLLEGE OF BUSINESS 

THE UNIVERSITY OF TEXAS AT ARLINGTON 

Approval of Dissertation Committee 

_______________________________________________ 
Student’s Name 

COMMITTEE MEMBERS: 

______________________ ____________ 
Signature Date 

______________________ ____________ 
Signature Date 

______________________ ____________ 
Signature Date 

______________________ ____________ 
Signature Date 

______________________ ____________ 
Signature Date 

______________________ ____________ 

_____________________________________ 
Chair (Major Field) 

_____________________________________ 
Co-Chair (If Desired)  

_____________________________________ 
Member (External)  

_____________________________________ 
Member  

_____________________________________ 
Member 

Approval of Ph.D. Director: 

______________________________________ 
Ph.D. Director  Signature Date 


	GRADUATE STUDIES OFFICE

	Students Name: 
	Chairman Major Field: 
	Date: 
	CoChair If Desired: 
	Date_2: 
	Member External: 
	Date_3: 
	Member: 
	Date_4: 
	Member_2: 
	Date_5: 
	PhD Director: 
	Date_6: 


