
Approved Curriculum Council 08/13/18 

Application for Change in Graduate Advisory Committee 

Date: 

To: DNP Graduate Coordinator 

From: Student Name: 

E or T #: 

I hereby request the following change in advisory committee membership. 

A. Committee Chair:

From: Signature: _____________________________________ 

To:  E:  Signature: _____________________________________ 

B. Committee Member:

From: Signature: _____________________________________ 

To:  E:  Signature: _____________________________________ 

From: Signature: _____________________________________ 

To:  E:  Signature: _____________________________________ 

From: Signature: _____________________________________ 

To:  E:  Signature: _____________________________________ 

This changes above are requested for the following reasons: 

__________________________________________   _________________________ 

Student Signature  Date 
☐Approve ☐Denied
__________________________________________      _________________________ 
Department Chair or Graduate Coordinator Signature Date 
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