
APPLICATION FOR THESIS COMMITTEE 

Student’s name 

Student ID Expected Final Defense Term 

Program  

Thesis title: 

Committee membership must comply with UTRGV Graduate Catalog policies and procedures. A thesis 
committee must be comprised of at least three and no more than six members. A majority of the committee 
members must be full-time faculty members in the department conferring the degree. A current CV must be 
attached for external member requests. 

External members must attach a current CV 

APPROVAL OF THE COMMITTEE AS NOTED 

Position Signature MM/DD/YY 
Committee Chair 
Graduate Program Coordinator 
Academic College Dean/Designee 
Graduate College Dean/Designee 
(Dr. Salvador Contreras, Associate Dean) 

Please submit the form via DocuSign to the Graduate College, and for any questions, contact ETD@utrgv.edu. 

Rev. 09/20/24 

Position Name of Faculty Member Rank Department/Institution 
Chair 
Co-Chair 
(if applicable) 
Faculty 
Member 
Faculty 
Member 
Faculty 
Member 
Faculty 
Member 

mailto:ETD@utrgv.edu
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