
Roster Sheet to be turned in at least three days prior to Candidacy Examination 

 

Student name: ____________________________________________ Date: _____________________ 

Student Signature:_________________________________________ 

 

SAST Field Examination Committee 

Print Name     Signature    Date 

1._________________________________ _____________________________ __________ 

2._________________________________ _____________________________ __________ 

3._________________________________ _____________________________ __________ 

4._________________________________ _____________________________ __________ 
   (optional) 

 

 

SAST Dissertation Committee 

Print Name     Signature    Date 

1._________________________________ _____________________________ __________     
   (Dissertation Supervisor)                              

2._________________________________ _____________________________ __________ 

3._________________________________ _____________________________ __________ 

4._________________________________ _____________________________ __________ 
 

5. _________________________________ _____________________________ __________ 
    (optional) 
 

 
Graduate Chair: 
 

_________________________________ _____________________________ __________ 

 
 



 


