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M.S. AQUACULTURE/AQUATIC SCIENCES 
ESTABLISH M.S. ADVISORY COMMITTEE 

 
DATE:  ______________________  CATALOG OF RECORD: _________ 
 
STUDENT NAME: _____________________ SID#: ___________________________ 
 
 
 

□ THESIS OPTION    □ NON-THESIS OPTION 
 

 
Approved Committee Members 

 
Name    Dept./Univ. Affiliation  Signature as Agreement  
         To Serve on Committee 
    
1._________________ ___________________  _____________________ 
   Principal Advisor 
 
2._________________ ___________________  _____________________ 
 
3. _________________ ___________________  _____________________ 
 
4. _________________ ___________________  _____________________ 
 
 
If recommending someone not on the Graduate Faculty, or a faculty member at the Kentucky 
State University, attach a current curriculum vitae and a brief explanation why this person is 
being asked to participate 
--------------------------------------------------------------------------------------------------------------------- 
 
The above-named faculty members are hereby appointed to act as the Advisory Committee for 
the MS student named above. 
 
 
______________________________________  _______________________ 
Chair, Division of Aquaculture    Date 
 


