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GEOGRAPHY M.A. FACULTY COMMITTEE 
SELECTION FORM 

 
 

Student’s name:            
 
 

FACULTY COMMITTEE CHAIR: 
 
 
1.              
 Principal Adviser’s Name  (please print)     Signature 
 
 

THESIS OPTION 
 Anticipated date of submission of final draft:        
 
 

EXAMINATION OPTION 
 Anticipated date of completion of course requirements:      
 
 
 
              
Student’s signature       Date 
 
 
              
Department Graduate Adviser’s signature    Date 
 

 
ADDITIONAL FACULTY COMMITTEE MEMBERS: 
 
 
2.              
  Name       Signature 
 
 
3.(Optional)             
  Name       Signature 
 
 
 

              
Department Graduate Adviser’s signature    Date 


