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Change of Student Supervisor/Committee Member 

Student Name:   ________________________________________ Student Number:   _________________ 

Degree:   ______________________________________________ Program:   ________________________ 

Date Program Started:   __________________________________  

Name of Current Supervisor:   _____________________________ Signature:   _______________________ 

Name of Proposed Supervisor:   ____________________________ Signature:   _______________________ 

Name of Current Committee Member:   _____________________ Signature:   _______________________ 

Name of Proposed Committee Member:   ____________________ Signature:   _______________________ 

 

Supervisor’s Signature required below for change in committee member: 

Supervisor’s Name:   

_________________________________________ 

Signature:   

_______________________ 

Effective Date:   _________________________ 

 

Please outline the reason for this change: 

 

 

 

 

 

 

 

       
      All individuals involved have been notified of the changes.   Please do not submit this form without 
      checking this box. 
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Please note: Approval from the Dean of the College of Graduate Studies is required for all supervisors/committee 
members who are non-professoriate faculty members or individuals external to UBC (Dean’s Approval For Co-
Supervisor/Committee Member Form). 
 

___________________________ 

Student Name: 

___________________________ 

Student Signature: 

___________________________ 

Date: 

 
 
___________________________ 

Department Head/Director 
Name: 

 
 
___________________________ 

Department Head 
/Director Signature: 

 
 
___________________________ 

Date: 

 

 
___________________________ 

Program Coordinator Name: 

 

 
___________________________ 

Program Coordinator Signature: 

 

 
___________________________ 

Date: 

 
 
 
 
For IGS Students Only: 
 

___________________________ 

Theme Coordinator Name: 

___________________________ 

Theme Coordinator Signature: 

___________________________ 

Date: 

 

https://gradstudies.ok.ubc.ca/resources/forms/dean-s-approval-for-co-supervisor-committee-member/
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