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STUDENT'S NAME DEGREE PROGRAM EMPL ID

COMMITTEE COMPOSITION REQUIREMENTS
The Supervisory Committee will consist of a minimum of four members of the graduate faculty who have Graduate Faculty Status, one of whom serves
as University Representative (a tenured member of the graduate faculty drawn from outside the student's department and degree program). Additional
members may be appointed if deemed desirable. The major professor must have special competence in the student's proposed area of concentration.
In cases where the directing professor is not the major professor, he/she cannot also serve as the University Representative.

SUBMISSION INSTRUCTIONS
Consult each proposed committee member and confirm their willingness to serve before listing them below. Submit the completed form to the Graduate
Music Office at musicgraduatestudies@fsu.edu; the office will route it via DocuSign to collect committee and approval signatures. All committee
modifications require a written justification from the student, submitted to the Graduate Music Office for review and approval.

PROPOSED COMMITTEE MEMBERS

# COMMITTEE MEMBER NAME ROLE ON COMMITTEE AREA

1

2 University Representative

3

4

5

Student Certification
I certify that I have personally consulted each faculty member listed above and confirmed their willingness to serve on this
committee prior to submitting this form.
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Major Professor (Chair) Signature Date
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Third Required Member Signature Date

Fourth Required Member Signature Date

Optional Member Signature Date

Director of Graduate Studies in Music Signature Date
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