TEXAS TECH UNIVERSITY

Graduate School

FORM FOR REPORTING DOCUMENT TITLE & COMMITTEE MEMBERS

Date: Student R#:

Student's Name:

Major: Master’s in Interdisciplinary Studies
Expected Graduation Date:
(O)Fall20__  (O)Spring20__ ([) Summer20__
Comprehensive Component (please check one):
(O) Thesis
() Internship
() Report
(O) Written Exam
() Portfolio

Committee Members (Please provide the email addresses for each member
and designate the chair of your committee):

Chair of Committee Emalil
Committee Member Email
Committee Member Email
Committee Member Email

Once completed please email the necessary form to inds.gradschool@ttu.edu
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