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Psychology Doctoral Program @ John Jay College
Second Doc
Committee Selection Form

Date: ______________________

Candidate: __________________________________________________________________________________

Specialization: _______________________________________________________________________________

Title: ______________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



Second Doc Mentor: _________________________________ 		______________________________
Print						Sign

Please indicate below the names of faculty members that have agreed to serve on the Second Doc Committee and submit this form to the Director for approval.


Committee Members:


_______________________________ 		___________________________		______________
Print					       Sign					Date



_______________________________ 		___________________________		______________
Print					       Sign					Date



_______________________________ 		___________________________		______________
Print					       Sign					Date




Director: Please sign in the space below if you approve this committee and have ascertained that the faculty members listed have agreed to serve on the Second Doc Committee.



Director Signature: _____________________________________ 		Date: ____________________
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Lisa-Marie Williams
Student Council Treasurer

445 West 59th Street
New York, NY 10019

T. 212.2378729
Toilliams@jiay.cuny.edu




