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Candidate Name:         Date:     
 
 
Thesis Tentative Title:           
 
 
COMPOSITION OF THESIS EXAMINATION COMMITTEE 
 
This is: ____ New ____Amended composition for the committee. 
 
For a new committee, submit this form by the Add Date of the Fall term (Year One for Fifth Year 
Masters, Year Two for Traditional Masters). You may also submit this form at any time to 
change the membership of your thesis committee. 
 
 
Committee Member *                  Thesis Advisor 
 
Committee Member *                Thesis Chair 
 
Committee Member *             
 
Committee Member                         (Optional)  
 
*required EAPS members of the committee. The chair and the majority of the committee should be EAPS 
faculty. 
 
 
If your optional committee member is external to MIT, please provide their Title, affiliation, and 
preferred contact email of member outside of EAPS/MIT: 
 
                           
  
 
Please include a brief abstract (if you need to attach a separate word doc, please feel free 
to do so).  
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