HUMBOLDT STATE UNIVERSITY

NATURAL RESOURCES GRADUATE PROGRAM ( OPTION)

NAME PHONE

ADDRESS

| HAVE CHOSEN THE FOLOWING INDIVIDUALS AND THEY HAVE AGREED TO SERVE ON MY GRADUATE SUPERVISORY
COMMITTEE. THREE INDIVIDUALS (TOTAL) ARE REQUIRED.

CHAIRPERSON:

NAME: PLEASE PRINT OR TYPE SIGNATURE DATE
MEMBER:

NAME: PLEASE PRINT OR TYPE SIGNATURE DATE
MEMBER:

NAME: PLEASE PRINT OR TYPE SIGNATURE DATE
MEMBER:

NAME: PLEASE PRINT OR TYPE SIGNATURE DATE
APPROVED DENIED DATE

DEPARTMENT CHAIR

NR GRADUATE DIRECTOR

NR DEAN
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