
Form 1: For All Students 
 
 

University of Hawai`i at Hilo Graduate Division 
Graduate Committee 

 
To be submitted by the end of the second semester of graduate course work. 

 
 

____________________________________________________  __________________________ 
Candidate's name        Student I.D. # 
 
____________________________________________________  __________________________ 
Candidate's Signature        Date 
 
Degree Program: ______________________________________   Plan: _____________________ 
 
 
Signature of committee member acknowledges that: 
 
Committees must meet with the student at a minimum once a year.  It is the responsibility of the student to 
arrange the meeting. Committee members are responsible for providing advice to the student, reading and 
commenting on the thesis, research papers, dissertations and/or examinations as required for the student's 
degree program, and approving the student's work in the completion of degree requirements. 
 
*In programs that do not utilize a committee system, only the signatures of the primary academic advisor and 
program chair are required. 
 
 
Print Name           Signature              Affiliation/Department 
 
______________________________    ______________________________   ________________________ 
*Primary Academic Advisor 
 
______________________________    ______________________________   ________________________ 
Committee Member 
 
______________________________    ______________________________   ________________________ 
Committee Member 
 
______________________________    ______________________________   ________________________ 
Committee Member 
 
 
 
Graduate Program: __________________________________________ Degree Sought: ________________ 
 
 
Graduate Program Chair (print)__________________________________________      
 
 
*Graduate Program Chair (signature)_____________________________________  Date _______________ 
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