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PROGRAM REQUIREMENTS 
 

MOB supervisory committees consist of 5 members:  
1. Major Professor; 
2. At least two, but no more than three other MOB faculty members;  
3. One member is the University Representative, who must be tenured with Graduate Faculty status and 

not a member of the MOB faculty.  
4. Three of the other four members must hold Graduate Faculty Status; one member may hold Co-Doctoral 

Status if both the Major Professor and MOB Program Director are in agreement regarding this member. 
5. One member (not your major professor) is selected to be the Chair of the committee;  
6. Your Supervisory Committee members must be approved by the MOB Graduate Program.  

  

 
Student Name __________________________________ Date____________________ 
 
 
COMMITTEE MEMBERS: 
(Please print or type names—Designate which member is chosen as Chair before turning in the form) 
 
 

_________________________________________________________________________ 
Major Professor                           Signature   Date 
 
 
_________________________________________________________________________  
Committee Member                  Signature   Date 
  
                              
_________________________________________________________________________ 
Committee Member        Signature   Date 
 
 
_________________________________________________________________________ 
Committee Member                  Signature   Date 
 
 
_________________________________________________________________________ 
Representative at Large & Department               Signature   Date 
 
 
COMMITTEE APPROVED: 
 
_______________________________________________________________________ 
Major Professor      Signature   Date  
 
________________________________________________________________________ 
MOB Program Director     Signature   Date 
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