
Doctoral Project Committee Membership Agreement Form 

Student Name: __________________________________________ DP Year (I, II, III, or IV): _______ 

Student ID Number: ____________Advisor: _______________________________________________ 

DP Working Title / Topic Area __________________________________________________________ 

Instructions for completion of this form: 
1. The student and faculty member will complete and sign this agreement as indicated
2. A SEPARATE form must be completed for EACH DP participant (i.e., Chair, 2nd, 3rd Member)
3. The faculty member will submit the completed form to Eileen O’Donnell, Enrollment and Program Manager of the

Clinical Psychology Psy.D. Program.
4. For Committee Chairs, this form must be submitted by September 15 of fall semester; for additional

members, the form is due by the end of Doctoral Project I.
Check one: 

I agree to serve as CHAIR of the above named student’s Doctoral Project Committee.   

_______________________________________________________________________________________ 
 Print Name of Chair                                                                    Date 

I agree to serve as SECOND MEMBER of the above named student’s Doctoral Project Committee.  

_______________________________________________________________________________________ 
 Print Name of 2nd Member                                                        Date 

I agree to serve as THIRD MEMBER of the above named student’s Doctoral Project Committee. 

____________________________________________________________________________________ 

 Print Name of 3rd Member                                                        Date 

Print Name of Student:       Date: 

To be completed ONLY if the 2nd Member is not contracted to serve on Doctoral Project Committees: 

I have approved this WJC Faculty Member to serve as the SECOND MEMBER on the student’s Committee: 

____________________________________________________________________________________ 
Print Name of 2nd Member’s Program Chair                                                                                 Date 

_____________________________________________________________________________________
Print Name the Chair of the Clinical Psychology Psy.D. Program                                                  Date 

I agree to serve as the Discussant at the Colloquium. (optional for 3rd member) 

Revised 8/2016
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