WHARTON SCHOOL DOCTORAL PROGRAMS
REQUEST FOR CHANGE OF DISSERTATION COMMITTEE

Name: SS#: XXX-XX- (last four digits)
Address: Telephone #:

e-mail:
Degree: Ph.D.

Doctoral Program:

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

New Member’s Signature Date

Request Approved
Request Denied

Signature of Doctoral Programs Vice Dean/ Date
Comments:
Cc: Wharton Doctoral Office



