J. Crayton Pruitt Family Department of Biomedical Engineering, University of Florida
Change of Supervisory Committee Form

INSTRUCTIONS: Use this form to make any changes to your Supervisory Committee, including adding
and removing members. The completed and signed (electronic signatures encouraged) form can be

emailed to grad@bme.ufl.edu

Student’s UFID#
Name:
Degree: Doctor of Philosophy Masters Thesis Masters Non-Thesis

CURRENT Supervisory Committee

Name Remove Member? | Signature of Removed Member(s)
BME Chair YES NO
oncanle) ves [ |no
Member YES NO
Member YES NO
ember ves [ |No

NEW Supervisory Committee

Name

New Member
UFID

Signature of New Member

BME Chair

Co-Chair
(if applicable)

Member

Member

External
Member

Note: It is the student’s responsibility to check their BME Guidelines to ensure that modifications of
committee results in a makeup that still meets outlined requirements. By signing below, the student

validates they have checked these guidelines.

Dept. of Minor Name: Minor Rep: Add or Remove |Signature of
Minor ) Minor? Minor Rep:
Student Signature: Date:

Committee Chair Signature: Date:

Associate Chair of Graduate Programs: Date:

Department Use Only:
Verified compliance of new committee

Entered changes in GIMS
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