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GRADUATE SUPERVISOR COMMITTEE APPOINTMENT

ARIZONA STATE UNIVERSITY

SCHOOL OF COMPUTING AND INFORMATICS
DEPARTMENT OF BIOMEDICAL INFORMATICS

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Name

Affiliate ID No. (10 digit)

Date

Email

Degree:

[ ] Master of Science

[] Doctor of Philosophy

Summary and Reason for Change:

Committee Academic Unit Signature Date Approved | Disapproved

Chair [ ] [ ]

Co-Chair [ ] [ ]

Member [] Existing [ ] [ ]
|:| New

Member [] Existing L] []
|:| New

Member [] Existing L] []
|:| New

Member [] Existing L] []
|:| New




