
AddRan Dean's Office
TCU Box 297200

Fort Worth, TX 76129 

817. 257.4429

Please see the guidelines for dissertation committee service. In general all criteria noted in guidelines MUST be met. 

Student Name ____________________________________________       TCU ID # _______________________ 

Program_____________________________________ Defense Date if Known ______________________________ 

Name and Title of Special Member being Nominated: 

__________________________________________________________________________________________________ 

NOMINATION FOR SPECIAL ASSIGNMENT ON THE DISSERTATION COMMITTEE 
University faculty and staff who are not regular faculty and qualified people from outside Texas Christian University 

who hold academic appointments at other universities whose service on the Dissertation Committee would con-

tribute significantly may be nominated for special membership by submitting: 

1. This completed form with the appropriate signatures and explanation of the nominees expertise in the

dissertation topic

2. Vita or resume of the nominee

3. The Dissertation Committee form

__________________________________________________________________________________________________ 

Please describe the nominee’s expertise in the dissertation topic in the space below. Attach additional 

documentation if necessary. 

Dissertation Chair Signature/Printed Date Dean, College of Liberal Arts/Printed Date

NOMINATION FOR SPECIAL MEMBERSHIP ON THE DISSERTATION COMMITTEE 
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