
UNCP THESIS FORM 2 
THESIS COMMITTEE MEMBERS 

(to be completed by the Thesis Advisor) 
 
 
Student Name: ___________________________________  
 
Thesis Advisor: ____________________________________  
 
Prior to completing this form, Form 1 (Thesis Advisor) should be on file in the School of Graduate 
Studies office indicating that you are serving as an advisor to the student in the completion of an 
appropriate thesis in his/her major. This student must enroll in the appropriate thesis course.  
 
Per Graduate Program Policy, the thesis committee must consist of at least three graduate faculty 
members, including the thesis advisor. Please indicate below the other individuals who will be serving as 
members of this student’s thesis committee:  
 
_______________________________________ ________________________________________  
Print Faculty Member Name    Signature    Department  
 
_______________________________________ ________________________________________  
Print Faculty Member Name    Signature   Department  
 
_______________________________________ ________________________________________  
Print Faculty Member Name  (if four members)  Signature   Department  
 
_______________________________________ ________________________________________  
Print Thesis Advisor Name   Signature   Date  
 

 

Submit this form to the Office of Graduate Studies by the first week of the thesis class. 


