College of Graduate Studies MI DDLE
Professional Project Advisory Committee and TENNESSEE

Advancement to Candidacy Form STATE UNIVERSITY

I hereby request the following Professional Project Advisory Committee to be established for:

Student Name: MTSU ID#
Who is enrolled in the program
Email Address: Phone (with area code)

Professional Project Tentative Title:

Professional Project Advisory Committee Members:
(Committee members must be members of the Graduate Faculty at MTSU. The committee chair must hold Doctoral, Full, or
Associate membership.)

Name Signature Date

Chair

Member

Member

Member

Member

Signature of Student Date

Certified and Submitted by:

Signature of Graduate Program Director Date

A Tennessee Board of Regents Institution
MTSU is an equal opportunity, non-racially identifiable, educational institution that does not discriminate against individuals with disabilities.



