
Major Professor/Committee

Appointment or Changes

     

Student Name:  ________________________________        V#

Major:  _______________________________________    Semester Admitted: 

Email:   

My program is a:  Non-thesis master              Thesis master            Specialist      Doctoral 

Major Professor and/or Committee Appointments 

Initial appointment or adding following member(s): 
   New members added to the committee are also agreeing to the current Study Plan, if one has been filed 

MP = Major Professor; Co-MP = Co-Major Professor (non-MAT students must submit a co-major professor rationale form) 

Name:  _____________________________________________________________________________ 
Printed Name Signature  Department MP?

Name:  _____________________________________________________________________________ 
Printed Name Signature  Department  Co-MP? 

Name:  _____________________________________________________________________________ 
Printed Name Signature  Department 

Name: _____________________________________________________________________________ 
Printed Name 

Name: _____________________________________________________________________________ 
Printed Name Signature  Department

Removing Major Professor or Committee Members 

Remove the following member(s): 
Note: if a committee member has left the university, no signature is required 

Name:  _____________________________________________________________________________ 
Printed Name Signature   MP? Co-MP? 

Name:  _____________________________________________________________________________ 
Printed Name Signature  

Student Signature: Date: 

Major Professor Signature: Date: 

Department Chair: Date: 

College of Education Only (Education Doctoral students only)

Aff./Adj.?

Date: 

College of Graduate Studies: Date: 

After posting by COGS, this information can be viewed under Graduate Committee Information on VandalWeb

Note: Committee members who are not faculty at U of I will require the Non-UI Faculty Appointment form to be submitted

Signature  Department               Aff./Adj.?

Aff./Adj.?

Please return this form to the
College of Graduate Studies

cogs-forms@uidaho.edu
Morrill Hall 104
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