
GRADUATE SCHOOL OF EDUCATION 
REQUEST FOR CHANGE OF DISSERTATION COMMITTEE 

 
 

Name: _____________________________________ Penn ID#: _______________________________                       
 

Address: ___________________________________ Telephone #: _____________________________  
 

____________________________________ e-mail: ________________________________________  
 

Degree: Ed.D. _____ Ph.D. ______  
 

Division: __________________________ Specialization: _____________________________________  
 

Dissertation Title: ______________________________________________________________________  
_____________________________________________________________________________________ 

 
Reason for request:  
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  
-------------------------------------------------------------------------------------------------------------------------------  
Present Committee     Recommended Change to Committee  

 
Chair: _____________________________  Chair: ______________________________  

  
Member: ___________________________  Member: ___________________________  

 
Member: ___________________________  Member: ___________________________  

 
Member: ___________________________  Member: ___________________________  

 
-------------------------------------------------------------------------------------------------------------------------------  
Committee Chair’s Recommendation  
_____ Approve  
_____ Deny    

 
__________________________________________________________ 
Signature        Date  

 
____________________________________________            e-mail:______________________ 
New Member’s Signature    Date  

 
------------------------------------------------------------------------------------------------------------------------------- 
_____ Request Approved  
_____ Request Denied  

 
____________________________________________ 
Signature of Assistant Dean    Date  
 
 
Comments:  


