
UNIVERSITY OF CALIFORNIA                                                                                                           DEPARTMENT OF ETHNOMUSICOLOGY 
LOS ANGELES 

REQUEST FOR APPOINTMENT OF A DOCTORAL COMMITTEE 
 
 
NAME____________________________________  Student # ______/_______/______    Proposed date of Oral Qualifying Exam:____________ 
 
     
Faculty Member Department Academic Rank Faculty Signature 
                                                        ����  Chair 
                                                        ����   Co-Chair 

   

 
                                                        ����   Co-Chair 

   

 
 

   

 
 

   

 
 

   

 
Approval of Committee Chair  Approval of  Department     
 
 
________________________________ ___________________________________ 
Signature of Committee Chair     Signature of Department Chair 
 
date_____________________________ date________________________________ 
 
 
Obtain approval of Committee Chair then submit to Graduate Advisor (1642 SMB) for department approval. 
 

Provide along with this request a completed ‘Nomination of Doctoral Committee’ form, which can be found on the Graduate Division website at 
www.gdnet.ucla.edu. Allow two weeks for processing after the nomination has been submitted by the department to the Graduate Division. The committee 
must be appointed prior to holding the oral qualifying examination. 
 

********************************************************************************************************************* 
                       FOR OFFICE USE - PROCESSING 
 
___________file   ____________ committees   ___________GD               forms\ethno PhD committee request form.doc 8/08 

Languages:  Please enter each language and the date 
you completed the exam or the date that your petition 
was approved by the Graduate Division. 
 
1.___________________      date_________ 
 
2.___________________      date_________ 


