
 
 
 
 
 
 
 
 
 
 

Supervisory Committee Form 
Department of Physics 

 
 

Name:___________________________ UF-ID:____________________ 
 
I agree to serve on the above mentioned PhD supervisory committee and fulfill all duties 
related to said committee. 
 

Chair:            _____________________ (Print) ________________________ (Signature) 
 
Member:            _____________________ (Print) ________________________ (Signature) 
 
Member:           ______________________ (Print) _______________________ (Signature) 
 
Member:           ______________________  (Print) _______________________ (Signature) 
 
External:          ______________________  (Print) _______________________ (Signature) 

 
Additional Member: ______________________ (Print)________________________(Signature) 

 
This committee fulfills all departmental and Graduate School requirements. I approve the 
input of this committee into the GIMS database.  
 
 
Signed: ___________________________  Date: _____________ 
  James Fry, Graduate Coordinator 
 
 


