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Clinical Translational Sciences Graduate Program
Ph.D. Comprehensive Examination
Committee Agreement

Student Name:	_____________________________________________________
Student ID Number:	_____________________________________________________

By signing below, each faculty member:
a. Agrees to serve on the student’s Ph.D. Comprehensive Examination Committee in the role noted below (Chair, Co-Chair, or Member).
b. [bookmark: _GoBack]Acknowledges that he or she is aware of the expectations of the Clinical Translational Sciences (CTS) program for Comprehensive Examination Committee members (as outlined in the “Expectations for CTS Comprehensive Exam Committee Members” document available at https://cts.uahs.arizona.edu/programs/forms) and is willing to fulfill them.  

Printed Name of Committee Member:	__________________________________________
Signature of Committee Member:	__________________________________________ 
Role on Committee (Chair, Co-Chair or Member):	_____________________________
Date of Signature:			__________________________________________

Printed Name of Committee Member:	__________________________________________
Signature of Committee Member:	__________________________________________ 
Role on Committee (Chair, Co-Chair or Member):	_____________________________
Date of Signature:			__________________________________________



Printed Name of Committee Member:	__________________________________________
Signature of Committee Member:	__________________________________________ 
Role on Committee (Chair, Co-Chair or Member):	_____________________________
Date of Signature:			__________________________________________

Printed Name of Committee Member:	__________________________________________
Signature of Committee Member:	__________________________________________ 
Role on Committee (Chair, Co-Chair or Member):	_____________________________
Date of Signature:			__________________________________________

Printed Name of Committee Member:	__________________________________________
Signature of Committee Member:	__________________________________________ 
Role on Committee (Chair, Co-Chair or Member):	_____________________________
Date of Signature:			__________________________________________

Printed Name of Committee Member:	__________________________________________
Signature of Committee Member:	__________________________________________ 
Role on Committee (Chair, Co-Chair or Member):	_____________________________
Date of Signature:			__________________________________________

*        *        *
Signature of CTS Ph.D. Student:	__________________________________________
Date of Signature:			__________________________________________

Signature Confirming Receipt by CTS Program:  ____________________________________
Printed Name of CTS Signatory:	______________________________________________
Date of Signature:			______________________________________________

** PLEASE SUBMIT THE COMPLETED FORM TO THE CTS PROGRAM
BY E-MAIL TO CTSsupport@email.arizona.edu  **
NOTE:	  Should any of the faculty who have signed here decide to withdraw from this Committee, they agree to inform the student and the CTS program via e-mail.  (E-mail to the CTS program should be directed to CTSsupport@email.arizona.edu.) 
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