[bookmark: _Toc493061049]Department of Animal and Food Sciences
Graduate Committee Approval Form
Note: Must be completed within 6 months of matriculation

Student name: _____________________________________________

Program:	Starting Term & Year:  ____________
______ MS (Thesis) Animal Science
______ MS (Thesis) Food Science
______ PhD Animal and Food Science
Faculty Advisor Name (Committee Chair):	___________________________________
Signature and Date				___________________________________
Graduate Committee Members: (Minimum 3 (MS), 4-6 (PhD) including faculty advisor; at least 50% of committee must be ANFS faculty. Adjunct faculty are considered non-ANFS. For PhD, 1 member must be outside ANFS.)
Name	Affiliation	Signature	Date
1)	___________________	______________________	______________________	_________
2) ___________________	______________________	______________________	_________
3) ___________________	______________________	______________________	_________
4)	___________________	______________________	______________________	_________
5)  ___________________	______________________	______________________	_________
Department chair’s approval of committee:	_____________________________	__________
			Signature	Date
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