Graduate Faculty Representative Request Form ollege of Arts
y Rep g KENT STATE, | Solegeof Art

UNIVERSITY and Sciences

Department:

Student Name:

Student Email:

Advisor Name:

Advisor Email:

Dissertation Title:

Tentative Week(s) of Defense:

Outside Discipline Member:

Based on availability, the associate dean will appoint a full graduate faculty member who is in the
College of Arts and Sciences but not in the same graduate program. Graduate faculty representatives
should have prior dissertation advising experience and it is preferable if they have some familiarity
with the research area.

To assist us, please provide up to 3 suggestions and include their Name, Department, and email
address. To see who is a member of the graduate faculty go to this link: Graduate Faculty Roster]

Please email COMPLETED FORM to ASGrad@kent.edu
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