
Department of Biological Science 
MS Biology Committee Meeting Request Form 

 
The meeting should be scheduled for 2-3 hours to give the committee ample time to 
ask questions about the project.  The adviser will guide the student in how to prepare for 
the meeting.   
 
 
Today’s Date: _______________________ 
 
Which meeting are you requesting: 
 
First Committee Meeting   ____  Second Committee Meeting   ____ 
 
Your Name: _________________________________ 

CWID: ______________________________________ 

Date of Meeting: _____________________________ 

Start Time: __________________ End Time: _____________________ 

Thesis Adviser Name: ______________________________________ 

Thesis Committee Member Names: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 
What is the format of your meeting:      In-person _____        Zoom* _____ 
 
*If via Zoom, provide Zoom meeting information below.  (Do not send invitation with 
this request or the Dept Coordinator). 
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