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ADMISSION TO CANDIDACY EXAM (ACE) 

COMMITTEE FORM 
 

By January 31st of the student’s second year in the Weill Cornell Graduate School, the student must have 

formed their ACE committee. Please use this form to inform the Tri-I CBM program of your committee 

members. Completed forms should be sent to Margie H. Mendoza at mah2036@med.cornell.edu. 

 

The ACE committee will be comprised of one ACE Committee Chairperson (not the student’s thesis advisor(s)) 

and at least three examiners to be selected by the student. CBM students may substitute one Cornell Ithaca 

faculty Examiner for one Weill Cornell Graduate School faculty Examiner. Additional examiners are permitted 

and may be requested by the student, the committee, the Program, or the graduate school. Typically, one of the 

examiners will be the student’s thesis advisor. Every member of the ACE committee must be a member of the 

Weill Graduate School faculty, unless otherwise allowed by the Dean’s Office. For a list of Weill Cornell 

faculty, please go to: https://gradschool.weill.cornell.edu/faculty  

 

 

Student Name: ________________________________________Today’s Date: ________________________ 

 

Committee Chair: __________________________________________________________________________ 
(Name, Department, Campus) 

 

Committee Member: ________________________________________________________________________________________________ 

(Name, Department, Campus) 

 

Committee Member:________________________________________________________________________  
(Name, Department, Campus) 

 

Committee Member:________________________________________________________________________ 
(Name, Department, Campus) 

 

Additional examiners (pending approval by the Program) 

 

Faculty Name:_____________________________________________________________________________ 
(Department, Campus) 

 

Faculty Name:_____________________________________________________________________________ 
(Department, Campus) 
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