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To be filed at least two months prior to the final defense. 
 
The committee must consist of at least three members, at least two of whom must be currently 
tenured or tenure-track Drexel faculty members. 
 
 
Student Name (Last, First, Middle) __________________________________________ 
 
Student ID # ___________________________________________________________ 
 
E-Mail Address_________________________________________________________ 
 
 
Appointment of the following persons to serve on the M.S. Thesis Advisory Committee is hereby 
requested: 
 
 
1. Student’s Advisor: __________________________________  Dept.______________ 

2. __________________________________________________  Dept.______________ 

3. __________________________________________________  Dept.______________ 

4. __________________________________________________  Dept.______________ 
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Student ____________________________________   ________________ 

Student’s Advisor ____________________________   ________________ 

Graduate Advisor ____________________________   ________________ 


