
REQUEST FOR A CHANGE IN DOCTORAL DISSERTATION COMMITTEE 

Student Name: ____________________________________________  Peoplesoft #: ________________ 

Address: ___________________________________________________________ Apt #: ____________ 

City: ___________________________________ State: _______________ Zip Code: ________________ 

Department: _______________________________________ Pitt Email: __________________________ 

Major Advisor(s): ______________________________________________________________________ 

Requested Change(s) in Dissertation Committee: 

Reasons for Change(s): 

Student Signature: _____________________________________________ Date: ____________________ 

Advisor Signature: _____________________________________________ Date: ____________________ 

Department Chair Signature: _____________________________________ Date: ___________________

Kenneth P. Dietrich School of Arts and Sciences 
Office of Graduate Studies 

5141 Sennott Square 
210 South Bouquet Street 
Pittsburgh, PA 15260 
Tel 412-624-6094 
Fax 412-624-6855 
E-mail graduate@as.pitt.edu
Web www.asgraduate.pitt.edu

Return to Office of Graduate Studies, bds76@pitt.edu, with all relevant paperwork. 
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