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* The Advisory Committee has a core of five members.  This core consists of the Major Professor as the Chair,
two or three other members from the major area, and at least one representative from any minor area(s).  At least
one representative must be from outside the academic program (department).  All members of the core must be
members of the Graduate Faculty of the University of Kentucky and three (including the Major Professor) must
possess full Graduate Faculty status.  Faculty members who do not hold Graduate Faculty status may serve as
non-voting members of the Advisory Committee.  The core of the Advisory committee must be kept at its full
complement throughout the graduate career of the individual student.  Thus, in the event of a vacancy on the
Committee (occasioned by resignation, faculty leave, or inability to serve), an appropriate replacement must be
made prior to the making of any committee decision.
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