
Michigan State University Department of Political Science 
   

303 South Kedzie Hall 517.355.6590  
East Lansing, MI 48824 Fax: 517.432.1091  

 
 

Request for Change in Guidance Committee 
 
 

Student’s name:  ____________________________________________________  
  

Date:  ______________________  PID: ______________________ 
 
 
I request the removal of  __________________________________________    from my Guidance  
    (Name and department) 
 
Committee and the addition of  _____________________________________________________. 
     (Name and department) 
         
 

 
Reason for change:  _______________________________________________________ 

 
_________________________________________________________________________ 

 
_________________________________________________________________________ 

 
_________________________________________________________________________ 

 
_________________________________________________________________________ 

 
 
 

New Member of Guidance Committee: 
 

________________________________________ ___________________________________________ 
(Print name)      (Signature)     (Date) 
 

Committee Chair: 
 

________________________________________ ___________________________________________ 
(Print name)      (Signature)     (Date) 
 

Director of Graduate Studies 
 

________________________________________ ___________________________________________ 
(Print name)      (Signature)     (Date) 
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