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Committee Membership Endorsement Form for Project, Thesis, or Dissertation 

Select one: ( ) Project ( ) Thesis ( ) Dissertation 

Student Name: Date: 

Email: G Number: 

Graduate Degree Program: 

Thesis Title: 

Committee Members: Graduate Faculty Status: Department/Program: 

Chairperson: 

Member: 

Member: 

Member: 

� The student and committee chair have had a conversation about the use of A.I. and have 
come to an agreement. 

Graduate Program Director (Please Print Name): ___________________________________ 
� I approve this committee. 

Signature: ____________________________________ Date: ________________________ 

Unit Head (Please Print Name): __________________________________________________ 
Committee Chairperson has:  

� Appropriate disciplinary expertise to chair this committee. 
� Sufficient workload availability to work with this student.  

Signature: ____________________________________ Date: ________________________ 

Please send the completed information electronically to: shumwayt@gvsu.edu

 Vice Provost and Dean of the Graduate School: 
 This committee meets the requirements of the current Thesis and Dissertation Policy. 

Signature: ____________________________________ Date: _______________________ 

All petitions are fillable PDFs—no Adobe subscription needed; use the Adobe desktop app to access full 
features and sign digitally.
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