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PhD Supervisory Committee Appointment 
Submit this form at least 4 months before your General Examination to the GWSS Program Coordinator 
(gwss@uw.edu). For full committee guidelines, visit Supervisory Committee for Graduate Students. 
Committee Requirements: 

• Minimum of 4 members. 
• 3 members (including Chair and GSR) must be Graduate Faculty endorsed to chair doctoral committees. 
• GSR cannot have a primary, joint, or affiliate appointment with GWSS (adjunct appointment is acceptable). 
• At least 3 committee members must serve on the Reading Committee, responsible for reviewing and 

approving the dissertation. 
 
__________________________________________________________________________________________________________ 
Student’s Name                Signature                                                                       Date 
 
__________________________________________________________________________________________________________ 
Research Topic 
 
I agree to serve as the chair/member of the supervisory committee for the student named above. 
 
__________________________________________________________________________________________________________ 
Supervisory Committee Chair                                                Signature                                                                                            Date                                           
 
The Supervisory Committee Chair will assume academic advising duties if they are not currently the Academic Advisor:                     
Yes                         No      
                                                 
__________________________________________________________________________________________________________ 
Co-Chair (Optional)               Signature                           Date 
 
__________________________________________________________________________________________________________ 
Member #1                Signature                           Date 
 
__________________________________________________________________________________________________________ 
Member #2 (Optional)               Signature                           Date 
 
__________________________________________________________________________________________________________ 
Member #3 (Optional)               Signature                           Date 
 
__________________________________________________________________________________________________________ 
GSR                                Signature                           Date 
 
I have reviewed and approved the appointment of the above Supervisory Committee Members. 
 
__________________________________________________________________________________________________________ 
Supervisory Committee Chair                                          Signature                                                                        Date 
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