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Midwestern State University 

Dr. Billie Doris McAda Graduate School 

 

Request for Inclusion of Non-Faculty on Graduate Advisory Committee 

 

Date: ______________________________________________________________________________ 

To: Dean of Dr. Billie Doris McAda Graduate School 

From: ______________________________________________________________________________ 

Re: Request for Inclusion of External/Non-Faculty/Non-Graduate-Faculty Member on GAC 

 

Student Information 

Name: ____________________________________________________ M#: _____________________ 

Major: ______________________________________________________________________________ 

Thesis Title: _________________________________________________________________________ 

____________________________________________________________________________________ 

 

External/Non-Faculty/Non-Graduate-Faculty Member Information 

Name: ______________________________________________________________________________ 

Position: ____________________________________________________________________________ 

Degrees/Credentials: __________________________________________________________________ 

Statement of Contribution: ______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Signatures 

_________________________________________   _________________________________________ 

Student       Department Chair 

_________________________________________   _________________________________________ 

Graduate Advisory Committee Chair    College Dean 

_________________________________________   _________________________________________ 

Graduate Coordinator      McAda Graduate School Dean 


