
Questions? Call 540/231-8636 or  
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obtain all required signatures and submit the original to the graduate school. 
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signatures of all dropped, added, and unchanged members are required. Please indicate the action to be taken for each 
committee member. action Code: d = drop, a = add, U = Unchanged

first/given name middle name suffixlast/family name

Citizenship
□ U.S. Citizen        □ Permanent reSident        □ non-reSident alien* 

*If non-resident alien, please list your visa status: 
month/day/year

date of Birth:  

□ doCtoral 

□ edUCation SPeCialiSt

□ maSterS

degree LevelCurrent Program

first term of enrollment 
□ Fall   □ SPring   □ SUmmer i 
                               □ SUmmer ii year

anticipated Completion term
□ Fall   □ SPring   □ SUmmer i     
                               □ SUmmer ii year

□ BlaCkSBUrg  □ HamPton roadS  □ national CaPital region  □ riCHmond  

□ roanoke   □ SoUtHweSt Virginia  □ VirtUal 

Campus

Local address

city   state        zip          country

student id number:

@vt.edu account, preferred
e-mail address:

□ Home   □ office   □ mobile

daytime Phone:

return your completed form to:   
Graduate School 

Graduate Life Center at  
Donaldson Brown 

Virginia Tech (0325) 
Blacksburg, VA 24061 

Fax: 540/231-2039

Committee memBer signature   printed name  vt id number  date 

Committee ChairPerson signature   printed name  vt id number  date 

Committee memBer signature   printed name  vt id number  date 

Committee memBer signature   printed name  vt id number  date 

Committee ChairPerson signature   printed name  vt id number  date 

Committee memBer signature   printed name  vt id number  date 

student signature date

Committee memBer signature   printed name  vt id number  date 

dePartment head signature                                printed name                        vt id number        date 
or authorized graduate Program direCtor

graduate sChool signature date

dePartment ContaCt (graduate staff Coordinator) signature date

aCtion  
Code

required signatures



Questions? Call 540/231-8636 or  
e-mail gradappl@vt.edu for assistance.

Change of Committee/advisor 
addendum, aPril 2008

Change of Committee/advisor 
additionaL signatUres (as needed onLy)
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use this page for additional committee member signatures, as needed. 

signatures of all dropped, added, and unchanged members are required. Please indicate the action to be taken for each 
committee member. action Code: d = drop, a = add, U = Unchanged

first/given name middle name suffixlast/family name

student id number:

return your completed form to:   
Graduate School 

Graduate Life Center at  
Donaldson Brown 

Virginia Tech (0325) 
Blacksburg, VA 24061 

Fax: 540/231-2039

Committee memBer signature   printed name  vt id number  date 

Committee memBer signature   printed name  vt id number  date 

Committee memBer signature   printed name  vt id number  date 

Committee memBer signature   printed name  vt id number  date 

Committee memBer signature   printed name  vt id number  date 

aCtion  
Code
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