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Psychology MA Program
Student Advisory Committee Approval Form

Student Name (print):______________________________________
_
Student UNCC ID#: _______________________________________

Advisory Committee Chair

_________________________________________ Date: _________
(print full name and sign)

Committee Members

_________________________________________ Date: _________
(print full name and sign)

_________________________________________ Date: _________
(print full name and sign)

_________________________________________ Date: _________
(print full name and sign)

_________________________________________ Date: _________
(print full name and sign)


Approved by Director of the Psychology MA Program

_________________________________________ Date: _________
(print full name and sign)
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