
Form A 

296 Eberhart Building 
321 McIver Street 

Greensboro, NC 27412 
336-334-5014 phone

336-334-5066 fax

MASTERS COMMITTEE APPROVAL FORM 

To: Gregory Bell, Dean 
The Graduate School 
UNC-Greensboro 

Dear Dean Bell, 

      The following faculty members have agreed to serve on the M.A. Program 

Committee of: 

 ___________________________  _____________________ 
 Print Student’s Name  Student ID Number 

Committee Members (3 required) 

 ___________________________ ___________________________ 
 Signature Print Name 

_________________________   ___________________________ 
 Signature Print Name 

_________________________   ___________________________ 
 Signature Print Name 

_________________________   ___________________________ 
 Signature Print Name 

I approve the makeup of this Committee. 

Director of Graduate Studies: _______________________  Date: _____________ 
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