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DISSERTATION SELECTION MEMORANDUM 
 
 
 
To:  All Present Third Year Students 
   
From:  Dr. Keisner 
 
Date:    
 
Subject: Dissertation Committees 
 
 
Please complete this memo by filling in your Dissertation Committee, and return as soon as 
possible, but under no circumstances later than August 15th  
 
 
Thank you. 
 
 
_____________________   
Chair 
 
 
_____________________   
Member 
 
 
_____________________   
Member 
 
Please state your chosen topic: 
___________________________________________________________________________
___________________________________________________________________________ 
 
 
__________________________       _____________   
Your Name                                                                           Date 
 
________________________________________ 
Your Social Security Number                                                                      
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