
 

School of Social Ecology 

COMMITTEE MEMBER APPROVAL FORM 

ADVANCEMENT TO CANDIDACY FOR THE PhD 
(PLEASE PRINT CLEARLY) 

 

Student Name: ____________________________________  

 

Degree Program (circle one):     CLS    PPD  PSB  SE-GEN      SE-EAD  

 

Student ID#: _________________________    Email Address: _________________________________  

 

Advancement Meeting Date: ________________________  

 
Please list all of the committee members that you have proposed for your advancement meeting. Remember that the 

majority of the five members must be from your department. All must be voting members of the UC Academic 

Senate unless their membership has been approved by exception by Graduate Division in advance of your meeting. 

Your outside member must be a voting member of the UCI Academic Senate unless approved by exception in 

advance of your meeting.  

 

Please list all committee members below. Any changes to the list must be approved before your advancement 

committee meeting. Five members are required (including one outside member). Three members will be retained for 

your dissertation committee. It is permissible to retain your outside member for your dissertation committee as long 

as the majority of the members are from your department.  

 

Member 1: __________________________   _______________________  

Chair       Department  

 

Member 2: __________________________   _______________________  

Department  

 

Member 3: _________________________   _______________________  

Department  

 

Member 4: _________________________   _______________________  

Department  

 

Member 5: _________________________   _______________________  

Outside Member     Department  

 
Any exceptions to Graduate Division policy require an exception memo. Failure to obtain exceptions before the 

meeting may result in Graduate Division denying your advancement to candidacy.  

 

Student Signature: ________________________________  

 

Dissertation Chair Signature: ________________________________  

 

Graduate Advisor Signature: ________________________________________  

 

-------------------------------------------------------------------------------------------------------------------------------  

 

This from must be submitted to Jennie Craig, Director of Graduate Student Services, at least three 

weeks before your scheduled advancement meeting.  

 

Committee Approved _________ Exception memo required__________  

 

Director Signature:_______________________________________ DATE: _____________________ 


