
CSCE  2   Thesis/Dissertation Committee 
 
 
Student Name: _____________________________________________________________________ 

 
 
Student ID Number: __________________________________  Term: ________________ 
 
Circle One:     MS      PhD 
 
The following have agreed to serve on the thesis/dissertation committee of the above named student. 
 
 Name   Department   Signature   Date 
 
1. _______________________________________________________________________________ 

(Examination Chair) 
 

2. _______________________________________________________________________________ 
(Major Advisor) 

3. _______________________________________________________________________________ 
 
4. _______________________________________________________________________________ 
 
5. _______________________________________________________________________________

 (Outside Member, PhD Only)  
 
The M.S. thesis committee is to consist of not fewer than three members.  The Ph.D. dissertation 
committee is to consist of not fewer than five members, one of whom must be from outside the 
Department of Computer Science and Engineering at University of South Carolina.  In either case, it is 
required that the Chair of Committee, Major Advisor, and a majority of members must be from the 
Department of Computer Science and Engineering. 
  

  
I understand that it is my responsibility to file a program of study with the Graduate School, and that 
the program of study must be approved before or at the time of the thesis/dissertation contract. 
 
 
__________________________________________________________________________________ 
 Name of Student    Signature   Date 
 
 

PLEASE DO NOT WRITE BELOW THIS LINE 
 

OFFICE USE 
 
 
Date CSE 2 Form Received: _______________________  ________________________________ 

Graduate Secretary 
Date G-DCA sent to Graduate School (PhD Only): ___________________ 
Revised 2/2015 
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