
University of Nebraska at Omaha 
Appointment of Supervisory Committee for the Doctoral Degree 

 
 

The Graduate Committee of_______________________(Doctoral Degree Program - 
Major) hereby recommends that a Supervisory Committee be appointed for: 

 
Name:_______________________________________   NU ID:_______________ 
 
Address:____________________________ City/State:___________ Zip:________     
 
Area of Specialization:_______________________ Minor:_______________     
 
Degree:          Ed.D.           Ph.D.  __________________________________ 
 
 

 
 
Supervisory Committee Members:  A minimum of 4 members is required and all must 
be members of the Graduate Faculty of the University of Nebraska.  One member 
must be from outside of the student’s department/school.  Please type or print names. 
 
 

Professor’s Names Campus Address & Zip 

Chair:      _______________________       __________________________ 

Member: _______________________       __________________________ 

Member: _______________________       __________________________ 

Member: _______________________       __________________________ 

Member: _______________________ 
               Outside Representative 

      __________________________ 

 
 
Approval of Graduate Committee in student’s major area ______________________ 
 
Signature: _____________________________  Date: ___________    
       Chair, Graduate Committee 

 
 

 
Approval of Supervisory Committee by Office of Graduate Studies. 
 
 
Signature: _____________________________  Date: ____________     
                   Dean for Graduate Studies 
 

 


