
MSc in Management 

Composition of Supervisory Committee 

Student Name:_________________________________  Student #: _______________ 

 

Supervisor: 

____________________ ______________________ ___________  
Name  Signature Date 

Second Committee Member: 

____________________ ______________________ ___________  
Name  Signature Date 

Third Committee Member 

____________________ ______________________ ___________  
Name  Signature Date 

Please submit completed form to the Administrative Assistant in GSB 341 or to the 
Goodman Portal (https://portal.bus.brocku.ca) by April 30. 

OFFICE USE ONLY: 

___________________________________ ____________________ 
Associate Dean Signature  Date 

Working Title and Brief Description of Thesis: 
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