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Proposed Committee Members 
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1.___________________________  _____________________       ___________________________________ 

     Principal Advisor 
 
 
2.____________________________ _____________________       ____________________________________ 
 
 
3.____________________________ _____________________       ____________________________________ 
 
 
4.____________________________ _____________________       ____________________________________ 
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The MS thesis committee requires a minimum of 4 members, including one member appointed from 
outside the Department in which the research is performed. Committee members should be appointed to 
the School of Dentistry Graduate Faculty as filed with the School of Interdisciplinary and Graduate 
studies. 
 
If recommending someone not on the Graduate Faculty, or a faculty member not at the University of Louisville, attach 
a current curriculum vitae and a letter to the Program Director explaining why this person is being asked to 
participate. 
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