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Additional	Required	Signatures:	
	
	
(Co-)Major	Professor:	_________________________________________________________	 	 Date:	__________________________	
	
	
(Co-)Major	Professor:	_________________________________________________________	 	 Date:	__________________________	
(If	applicable)	
	
Department	Chair	or	Representative*:	_____________________________________________	 Date:	__________________________	
	
	
Academic	Dean	or	Representative:	______________________________________________________Date:	__________________________	
	

	
Submit	this	form	to	OASIS	(oasis-grad@fsu.edu)	for	Academic	Dean’s	approval	via	
DocuSign.	
	
	
This	form	is	used	to	update	supervisory	committees	with	two	or	more	original	members	listed	in	GST.	To	update	
an	advisor	assignment	only,	for	a	student	with	only	a	major	professor	or	co-major	professor	assignment,	use	the	
CEHHS	Advisor	Form.	
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