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ANATOMY & NEUROBIOLOGY 
6-month Committee Meeting Documentation 

 
The student is responsible for scheduling meetings with his or her advisory 
committee every 6 months. The student is also responsible for taking minutes at 
the meeting and providing that information to all committee members. Minutes 
from the meeting must be attached. On the form below, committee members 
indicate approval / disapproval to proceed with dissertation research or other 
degree requirements based on this meeting. 
 
 
Student Name: ___________________________________________________ 
 
Date of Meeting: ___ / ___ / _______ 
 
Committee Members: 
 
   NAME    APPROVE? SIGNATURE / DATE 
 
Chair:   __________________  __ YES __ NO ___________________ 
 
Co-chair (if applicable):  __________________  __ YES __ NO ___________________ 
 
Committee Members: __________________  __ YES __ NO ___________________ 
     

__________________  __ YES __ NO ___________________ 
     

__________________  __ YES __ NO ___________________ 
 

__________________  __ YES __ NO ___________________ 
 
 
 
Director of Graduate Studies: _________________________________ Date: _______________ 


