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Thesis Committee Form 

Student Name: ________________________ UB Person Number: ________________________ 

UB email address: _________________@buffalo.edu                               Date: ________________________ 

The University at Buffalo MFA in Studio Art program requires completion of a thesis project before a 
degree can be awarded. This project is to be advised by a thesis advisory committee who is 
responsible for the critical analysis of your progress and its evaluation. 

A thesis advisory committee is composed of one (1) thesis chair, who acts as the student’s main 
advisor, and at least two (2) other committee members from the Art department graduate faculty. 
More committee members may be added in consultation with the Director of Graduate Studies. 
 

 
 I am declaring a thesis chair and committee members for the �irst time 

Thesis Chair: ___________________________________________  Signature: ______________________________  Date: _______________ 

Committee Member: __________________________________  Signature: ______________________________   Date: _______________ 

Committee Member: __________________________________  Signature: ______________________________   Date: _______________ 

Committee Member: __________________________________  Signature: ______________________________   Date: _______________ 
        (optional) 
 

 I am changing my thesis chair and/or one or more of my committee members 

Thesis Chair: 

 Change to: ___________________________________ 

New Chair Signature: _____________________________________ Date: ___________ 

 
 

Committee Members: 

 Add: _______________________________________________ 

New Committee Member Signature: ____________________________ Date: ___________ 

New Committee Member Signature: ____________________________ Date: ___________ 

New Committee Member Signature: ____________________________ Date: ___________ 

 

 Remove: ___________________________________________ 
 

Student Signature: _____________________________________________________________________  Date: ________________ 

 
Submit this form to the Director of Graduate Studies and the Graduate Coordinator via email 
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