
ESPM MS GUIDING COMMITTEE FORM 
 
STUDENT NAME:        MASTERS PROGRAM IN: 

__________________________________________________________  Forestry 

           Range Management 

 

COMMITTEE MEMBERS: 

1. Chair / Guiding Professor       Area of Responsibility 

    ________________________________________________________ ______________________________ 

2. Member         Area of Responsibility 

    ________________________________________________________ ______________________________ 

3. Member         Area of Responsibility 

    ________________________________________________________ ______________________________ 

4. Member          Area of Responsibility 

    ________________________________________________________ ______________________________ 

 

Choose A Plan:    Approved by: 

 M.S. Plan 1 (Thesis)   ______________________________________________________ 
 M.S. Plan 2 (Oral Exam)  Graduate Advisor Signature     Date 

 

 

Date and Time of First Meeting: 

__________________________________________________________________________________________ 

 

Return to the Graduate Student Services Office when date and time have been determined. 
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