
  

Establish a Second Year Advisory Committee 
Department of Neurobiology and Anatomy 

 
 
Student: ______________________________________ Lab: ___________________________ 
 
Degree sought: _________________________________ 
 
Proposed Committee: 
 
Name: Department: Signature: 
 
 

  

 
 

  

 
 

  

 
 
 
Approved: _________________________________________ Date: _____________________ 
                                     (Director of Graduate Studies) 
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