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Iowa State University Department of Chemistry 
Program of Study Committee Agreement form 

Student name: _________________________________________________________ 
 (last)                               (first)                         (middle) 

We, the undersigned, have met with and agreed to be in the POS committee for the 
above listed student. 

Major area: ____________________________________________________________ 

Student signature:  ______________________________________________________ 
(date) 

Committee Members: Please print name and sign:  

Major Professor signature:  ________________________________________________ 

Committee Member signature:  ____________________________________________ 

Committee Member signature:  ____________________________________________ 

Committee Member signature:  ____________________________________________ 

Committee Member signature:  ____________________________________________ 

Committee Member signature:  ____________________________________________ 


	Student name: 
	Major area: 


