
Report of Approval of Specialty Area Reading List 
Directions to the student: You must obtain a copy of this form and have it signed when your 
reading list is approved. Make a copy of the original, signed form. Keep the original for your 
records, submit the other to the graduate secretary. 
 
 
 
 
 
_______________________________________________________________________________ 

Student’s name (print) 
 
_______________________________________________________________________________ 

Specialty Area(s) 
 
 
Signatures of Committee Members (Optional: please indicate “primary” or “secondary” status).  
All committee members must sign this form or indicate via e-mail that they have approved the 
reading list: 
 
 
 
__________________________________________________   Primary   Secondary 
 
 
 
__________________________________________________   Primary   Secondary 
 
 
 
__________________________________________________   Primary   Secondary 
 
 
 
__________________________________________________   Primary   Secondary 
 
 
 
__________________________________________________   Primary   Secondary 
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