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                                         The College of Optics and Photonics

Request to Form MS Research Report Advisory Committee
Student Name:                                                                                                                  Advisor:
	
	


Research Report Title:

Expected Defense Date:


Committee Members from College of Optics and Photonics

Three committee members are required; 2 must be regular faculty members from the College of Optics & Photonics.  All members must be in fields related to the research report topic. 
	Name of Committee Member
	Committee Role
	Signature and Date



	
	
Chair 
	

	
	Check if 

 co-Chair
	

	
	
	


Approval

This form must be approved by the Associate Dean prior to the defense date

Signature of Student:  ___________________________________________________

Approved by the 

Associate Dean:  _____________________________________________    Date :  ___________________
COPFORM MS Research Report Committee Form  07/20/15

