Division of
Nomination of Professional (non-Ph.D.) Doctoral Committee UCLA Graduate Education

Student Name (last, first, middle) University ID #

This student has completed the preliminary requirements and is ready to proceed to the qualifying examinations for the

degree in

Students must complete all language requirements prior to advancing to candidacy.

The department nominates the following persons to serve as the Professional (non-Ph.D.) Doctoral Committee:

Name (last, first) Chair  Co-Chair Department Academic Rank

All committee members must read, approve, and certify the dissertation.

Email address(es) of any Committee members and/or additional member(s) who do not hold a UCLA Academic Senate appointment or an UCLA
Adjunct Professor, Acting Professor (Assistant), Lecturer, Health Sciences Clinical Professor or Academic Administrator appointment ¥

Member Name Member E-mail

Member Name Member E-mail

* Please attach a CV and fill out the explanation box below for any of the following:
I. Non-UCLA Faculty
2. Subject Matter Experts (e.g., UCLA administrators, clinical and/or adjunct faculty members not approved by CDP, or other
individuals from outside UCLA with specialized knowledge and expertise relevant to the student’s dissertation work).

A resume or biographical statement is acceptable in lieu of a CV for Subject Matter experts who do not hold an academic
appointment. Nominations for non-faculty Subject Matter Experts must also include a statement from the Chair of the department
attesting to the individual’s expertise in the field and suitability for service on doctoral committees.

Please refer to IStandards & Procedures for Graduate Study, p 2I| for Professional Doctoral Committee Regulations.

Explanation: (required)

Signature of Department Chair or Authorized Faculty Departmental Graduate Adviser

Name Signature Date



https://grad.ucla.edu/gasaa/library/spfgs.pdf
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