
UNIVERSITY OF FLORIDA 
Agricultural and Biological Engineering 

 
RECOMMENDATION AND CERTIFICATION OF APPOINTMENT OF SUPERVISORY COMMITTEE 

 
 

DATE______________      UFID ___________________ 
 
 

________________________   ________________________ ________________________ 
LAST NAME                                    FIRST                                  MIDDLE 

      ______________________________________ _____       ___________________________ 
MAJOR                College (AG or EG?)   MINOR (if applicable. Must list dept rep below) 

 

Degree sought ________________ If master’s degree check one: Thesis ___ Nonthesis ___ 
 
 

All Members of the Supervisory Committee must be appointed to the Graduate Faculty 
 

Name (please type or print)  email   Dept. 
 

Chair _______________________ ___________________ ___________ 
 

Cochair _______________________ _____________________ ____________ 
Member _______________________ _____________________ ____________ 
Member _______________________ _____________________ ____________ 
Member _______________________ _____________________ ____________ 
Member _______________________ _____________________ ____________ 
External Member ________________ _____________________ ____________ 

(Required for all research degrees) 
 

Minor Representative (if applicable) _____________________ ____________ 
(External member can serve as Minor rep) 

 
 

I certify all committee members have agreed with the appointment or changes. 
 

___________________________  __________ 
Supervisory Committee Chairman  Date 

------------------------------------------------------------------------------------------------------------------ 
*Note: PhD candidates receiving a degree in Engineering must have a committee member from the College of 

Engineering that is not a member of the ABE department. (This member may also serve as the external member.) 
 

MS/ME = 3 MEMBERS   PHD=5 MEMBERS 
All committees (except non-thesis MS) must have a minimum of 2 ABE faculty and 1 external member 

 
Members who do not have a UF Graduate Faculty appointment require a ‘Special Appointment’ and must 

provide a current CV and other information to Robin Snyder. Please provide contact information for the 
committee member to her in order to get the appointment processed.  
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