
PLANT MEDICINE SUPERVISORY 
COMMITTEE SIGNATURE FORM

Student: _ ___________________________ 	 UFID: _ ____________________________
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	 Chair:	 _ __________	 _____________ 	 _____________ 	 ______________ 	 __________
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	 Member:	 _ __________	 _____________ 	 _____________ 	 ______________ 	 __________

	 Member:	 _ __________	 _____________ 	 _____________ 	 ______________ 	 __________

	 Special 
	 Member:	 _ __________	 _____________ 	 _____________ 	 ______________ 	 __________
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	Director’s 
	approval:	 _ ______________________________________


