
 

 

 
 

 
 

FAMU-FSU COLLEGE OF ENGINEERING 
 

Department of Electrical and Computer Engineering 
 
 

GPG4 – Supervisory Committee Form 
 

Form: GPG4 (revised on September 3, 2013) 
 
 

PhD and MS-Thesis students are required to form a supervisory committee by the end of their second semester of studies. The supervisory committee 
of PhD students should contain at least 3 faculties with GFS status in the ECE department and one university representative (tenured faculty from 
another department). The supervisory committee of MS students should contain at least 3 faculties with GFS status in the ECE department. Additional 
members that hold Graduate Faculty status or (in the case of non-tenure track faculty) co-doctoral or co-master’s status can also be appointed. 
 
Students: Please discuss with your adviser when forming the supervisory committee. Complete and return this form to the ECE Graduate Program 
Assistant in the ECE office.  
 
 
 
STUDENT INFORMATION 
 

1. First name: _____________________________ 2. Last name: _______________________________________ 

3. University:            FAMU          FSU   4. Student I.D. or FSU#: _______________________________ 

5. E-mail address: __________________________ 6. Degree sought:           MS            PhD 

 
 
COMMITTEE MEMBERS (signature implies acknowledgement to being a committee member) 

    (please print)    (please sign)        (date) 

 
Chair (Adviser):  __________________________ _____________________________ _________ 

Co-Chair (optional): __________________________ _____________________________ _________ 

Member:  __________________________ _____________________________ _________ 

Member:  __________________________ _____________________________ _________ 

Member:  __________________________ _____________________________ _________ 

University representative: ________________________  _____________________________ _________ 
(only for PhD students) 

 

APPROVAL SIGNATURES 
 
 
________________________________________________    Approve            Disapprove 
ECE Graduate Coordinator Signature                        Date 

________________________________________________    Approve            Disapprove 
ECE Department Chair Signature                               Date 
 
 
 
Reason for disapproval: ____________________________________________________________________________ 
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