
DEPARTMENT OF ________________ 
COLLEGE OF ARTS & LETTERS 
MICHIGAN STATE UNIVERSITY 
 

CHANGE IN GUIDANCE COMMITTEE REPORT FORM 
 
 To the Dean of Arts & Letters:  
 
 Approval is requested for the following changes in the Guidance Committee Report of: 
 
Name:  _________________________________   Student No: _________________  
 
Date requested change submitted:  ________________  
 
Changes in course requirements, languages, comp areas, dissertation field, other: 
 
 
Changes in the Guidance Committee: 
 

Distribution:  Dean of Arts & Letters 
                       Student 
                       Department file 
                       Each member of Guidance Committee 
 

 
 
 
 
 
 
 
 
Approved:  ________________________________________   ____________________ 
                                     Student (signature)                                                               Date 

FROM: 
 
____________________________ (Chair) 
            
____________________________ 
 
____________________________ 
 
____________________________ 

TO: 
 
____________________________ (Chair) 
            
____________________________ 
 
____________________________ 
 
____________________________ 

 
                   ________________________________________   ____________________ 
                                Guidance Committee Chair                                                     Date 
 
                   ________________________________________   ____________________ 
                                             Graduate Director                                                                Date 
 
                   ________________________________________   ____________________ 
                                   Dean of Arts & Letters                                                          Date 


	CHANGE IN GUIDANCE COMMITTEE REPORT FORM

