
 

REQUEST FOR CHANGE IN ADVISORY COMMITTEE 
The University of Georgia 
Department of Sociology 

 
DOCTORAL DEGREE 

 
 

 
Student Date 
 
 

Change Requested 
 
 

 
Member Removed Signature 
 
 

 
Member Added Signature 
 
 
Rationale: 
 
 
 
 
 

Revised Committee 
 
 
Major Professor Advisory Committee Member 
 
 
_____________________________________ 
Advisory Committee Member    Advisory Committee Member 
 
 
________________________________  ______________________________ 
Advisory Committee Member    Advisory Committee Member 
 
 
 
 
 

Approval Signature 
 
 
Director, Graduate Studies Date 
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