Humanities Program

Doctor of Phi|osophy

CLARK ATLANTA
UNIVERSITY

Dissertation Committee Selection

9200
(Print Full Name: Last, First, Middle) (Student I.D. #)

(Telephone Number) (Student E-Mail)

The following faculty members have agreed to serve on my dissertation committee:

Dissertation Topic:

Committee Selection: For an initial selection of the dissertation committee, please mark the “Initial” box. For an amendment to the
original dissertation committee, please mark the “Amendment” box.

O Initial [ Amendment

First Reader (Must be CAU Faculty) Name & Rank (Signature & Date)

[ Initial [J Amendment
Second Reader Name & Rank / Institution (Signature & Date)

[ Initial [J Amendment
Third Reader Name & Rank / Institution (Signature & Date)

] Initial [ Amendment
*Fourth Reader Name & Rank / Institution (Signature & Date)

/ /
Student Signature Date

*- Denotes Optional Reader

(Department Chair in area of concentration) (Signature & Date)

Rico D. Chapman, Ph.D.

(Humanities Ph.D. Program Director) (Signature & Date)

After completing this form, please submit the original copy to the Humanities Program. A photocopy should be provided to each of your committee members.
Form developed & revised by the Humanities Program Office — 12/02/18
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