
UMKC School of Science and Engineering  FORM PHD 10-Change in Supervisory Committee 

Send this completed form to Jye Shafer, jyeshafer@umkc.edu 

 
Request for Change in Supervisory Committee 

 
1. Student completes sections I and II. 
2. Student lists proposed committee in section III and obtains initials of new committee members next to 

their names. 
3. Student and committee chair/advisor sign their approval. 
4. The completed form should be submitted to the PhD Program Coordinator. 

 
Incomplete or incorrectly completed forms will be returned to student and advisor and will not be 
processed. 
 
I. Identifying Information 
 
Student’s Name  _______________________________________ Student’s ID# ____________________ 
 
PhD Program  _______________________________________  
 
Rationale for Requesting Committee Change_________________________________________________ 
 
_____________________________________________________________________________________ 
 
II. Committee as presently constituted and approved on student’s Ph.D. Plan of Study: 
 
 Faculty Member’s Name    Faculty Member’s Discipline 
 
Chair: ________________________________  _____________________________________ 
 
Member: ________________________________  _____________________________________ 
  

________________________________  _____________________________________ 
 
________________________________  _____________________________________ 
  
________________________________  _____________________________________ 

  
III. Proposed Committee: 
 Faculty Member’s Name    Faculty Member’s Discipline 
 (New members must place their initials and the date beside their name to signify agreement to serve) 
 
Chair: ________________________________  _____________________________________ 
 
Member: ________________________________  _____________________________________ 
  

________________________________  _____________________________________ 
 
________________________________  _____________________________________ 
  
________________________________  _____________________________________ 

 
 
  Student’s signature: _______________________________________ Date: ___________ 
 
 
  Chair/Advisor signature: ___________________________________ Date: __________ 
 
 
  Ph.D. Program Coordinator: ______________________________Date: __________ 
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