
   
  

 
 
 

 
 

 

    
            

    
         

    

   
 

  
  

  

 
  

  
  

  
  

    

  
   

  

   

                                       

    

  

College of Liberal Arts and 
Sciences 
Department of Sociology and Criminology 
401 North Hall 
University of Iowa 
20 West Davenport Street 
Iowa City, Iowa 52242-1223 
319-335-2502 
https://clas.uiowa.edu/sociology/ 

External Committee Member Approval Form
No approval form is required for committee members within the University of Iowa, but an exam request form (MA or PhD) must still 
be submitted to ensure the composition of your committee is approved by the department. External committee members are any 
individual not currently employed as a tenure-track faculty member at the University of Iowa. Approvals are good for three years. 

Student Name: __________________________ HawkID/UID: _______________ 

This individual will serve on the committee for my (select one): 
___ MA Defense 
___ Prospectus Defense 
___ Comps Defense 
___ PhD/Dissertation Defense 

Proposed Committee Member Information (required): 
First and Last Name: _________________________________________ 
Institution: ___________________________________________________________________ 
Professional title (Assistant Professor, Director, etc.): _________________________________ 
Email Address: _______________________________________________________________ 
Phone Number: _________________________________________ 
Rationale/reason(s) candidate would be a valuable member of the committee (≤150 words): 

___ I have attached a copy of this individual’s CV 
___ I have attached additional supporting documents for this individual (optional) 
___ I certify that I have discussed my plans for this exam with my faculty advisor 
___ I have attached my prospectus/comps/dissertation defense request form 

Student signature: _____________________________ Date: ________________ 

- - - - - - - - - - - - - - - - - - - - MAIN OFFICE USE ONLY BELOW THIS LINE - - - - - - - - - - - - - - - - - - - -

Signature of DGS: _____________________________ Date: ________________ 

Committee member request submitted: ________________ Result: ________________ 
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