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EPH 810: Master’s Thesis Committee Form

Student First and Last Name:

DPHS Degree Program: O MSPH O MS PSCH O MS CH

Master’s Thesis Committee (please write their full name, credentials, and email):

1. Committee Chair

2.  Second Committee Member

3. Outside Committee Member

Email (if it does not fit above)

4. Additional Committee Member (Optional)

Committee Chair's Signature

Date
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