
 
 

SUPERVISING COMMITTEE APPLICATION 
Graduate Ocean Policy Certificate 

University of Hawaii 
 
_________________________________________    __________________ 
Student’s Name             Date 
 
I wish to nominate the following members of the Graduate Ocean Policy Faculty as members of my 
GOPC Supervising Committee.  I have consulted with each, and by their signatures they have agreed  
to serve: 
 
Chairperson: 
 
 ______________________________ ______________________________ ____________ 
 Printed Name        Signature         Date 
 

______________________________ _________________ 
Affiliation         Phone 

 
Area of Specialty:  ____Ocean Policy  _____Ocean Science 

 
Member: 
 
 ______________________________ ______________________________ ____________ 
 Printed Name        Signature         Date 
 

______________________________ _________________ 
Affiliation         Phone 

 
 Area of Specialty:  ____ Ocean Policy  ____Ocean Science 
 
Member: 
 
 ______________________________ ______________________________ ____________ 
 Printed Name        Signature         Date 
 

______________________________ _________________ 
Affiliation         Phone 

 
Area of Specialty:  ____ Ocean Policy  ____Ocean Science 

 
Approved: 
 

__________________________________  _________________ 
Signature (GOPC Chair)       Date 

 
__________________________________  _________________ 
Signature (Steering Committee Chair)   Date 
 

Revised 4/02 


