THE GRADUATE DIVISION
BOBBY B. LYLE SCHOOL OF ENGINEERING
SOUTHERN METHODIST UNIVERSITY

Recommendation and Certification of Appointment of Supervisory Committee

for
Ms.
Mr.
Name Last First SMU ID number
Major Minor(s)

Expected Date of Graduation

The above named student has been approved by his major dp==ctment to study for thejdeazee of
and the following committee (New__| Changed_| | ) is recommended to supervise
his/her work for that degree. If a changed committee is being Tecommended, give theTeason for the change, using the back of
this form if necessary.

Name (please type and have member Faculty Classification Department or College
sign on top of or to right of typed name) Concurring in Appointment
Chairman
Signed
Department Chair Department Date
Approved
Director of Graduate Division Date

It is the duty of the Supervisory Committee
This form must bear signatures of Committe Chair, all Committee
1. To direct and advise the student members, Department Chair, and the Director of the Graduate
Divison

2. To examine the dissertation or thesis

3. To administer such examinations (except language examinations) as are required by the regulations of the
Graduate Division and to report in writing the results of such examinations to the Director of the Graduate
Division.
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