
UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES 
APPLICATION FOR OUTSIDE FACULTY MEMBER FOR DISSERTATION COMMITTEE 

 

Students Name: 

Major Graduate Advisor: 

 

Outside Faculty Member Name: 

Academic Title or Position: 

Institution: 

Brief comments on qualifications and rationale for outside member:  

 

 

 

 

 

 

 

 

 

 

 

 
 
__________________________________________ ____________ 
 Student Major Advisor Date 
 
 
 
__________________________________________ ____________ 
 Graduate Program Director Date 
 
 
 
__________________________________________ ____________ 
 Graduate Dean Date 


