
Doctoral Student Advisory Committee Nomination Form 
Department of Geographical Sciences – University of Maryland 

Student Name 
Signature 
Date 

Advisor Name 
Signature  
Date 
Email 

Member 1 (GEOG) Name 
Signature 
Date 
Email 

Member 2 (GEOG) Name 
Signature 
Date 
Email 

Member 3 (Non-GEOG) Name 
Signature 
Date 
Email 

Member 4 (optional) Name 
Signature 
Date 
Email

By signing and submitting this form, the student names the above members of the graduate faculty to serve on the student’s 
Department Advisory Committee. By signing this form, the committee members acknowledge that they agree to advise the 
student on the development of a dissertation proposal, to participate in the dissertation proposal defense, and advise the 
student during his/her dissertation research. The members agree to attend the meetings of the department advisor committee 
needed to accomplish these tasks. Additional members of the department advisory committee may be nominated by submitting 
more than one form. Changes to the composition of the department advisory committee can be made, but will require riling a 
form identifying the new member. 

Grad Director Signature

Grad Director Date
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