
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 
DEPARTMENT OF ANTHROPOLOGY 

 
Form “B” Graduate Thesis Committee 

 
Newly accepted graduate students: please meet with faculty advisors by the end of your first semester to establish your 
thesis committee. You may make changes later if necessary. 
 
Thesis Committee: Your thesis committee must be comprised of at least two full-time faculty members from the 
Anthropology Department, one of whom will serve as your graduate advisor/thesis committee Chair, and the other to 
serve as a thesis reader.  If approved by the Graduate Coordinator, you may select an additional reader who may come 
from graduate level studies in another field. 
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         Name of Graduate Coordinator      Signature         Date 

 
 

 
The department office will make a photocopy of the completed form for the student, if requested. 

For Office: File Original in Student’s folder 
 

Revised: 4/2018 
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