
DISSERTATION PROPOSAL APPROVAL FORM 

STUDENT INFORMATION 

_____________________________________________________________ ________________________________ 
Name  Banner ID 

_____________________________________________________________________ ____________________________________ 
Department College 

____________________________________________________________________________________________________________ 

Title of Dissertation Proposal 

DISSERTATION COMMITTEE MEMBERS 

  _________________________________________    _____________________________  ____________________________________________  

 Print Name   Department 

  _________________________________________    _____________________________  ____________________________________________  

 Print Name   Department 

  _________________________________________    _____________________________  ____________________________________________       

 Print Name   Department 

   _________________________________________     _____________________________  ___________________________________________  

 Print Name                                        Department 

  _________________________________________    _____________________________  ____________________________________________    

  Print Name   Department 

  _________________________________________    _____________________________  ____________________________________________    

 Print Name   Department 

DOCTORAL PROGRAM COMMITTEE ACTION 

 __________________________________  _____________________________  ___________________________________________ 
  Print Name    Date 

___________________________________________    __________________________________   _____________________________  
Department Chair, Signature     Print Name   Date 

_______________________________________    __________________________________   _____________________________  
Associate Dean, Signature  Print Name   Date 

THE GRADUATE SCHOOL 

Based on the College’s recommendation, I hereby   Approve  Disapprove Dissertation Proposal. 

___________________________________________________________________________________   ____________________________  

Vice Provost and Dean of The Graduate School, Signature      Date 

Updated Form: 9.11.2023


	Name: 
	Banner ID: 
	Department: 
	College: 
	Title of Dissertation Proposal: 
	Print Name: 
	Department_2: 
	Print Name_2: 
	Department_3: 
	Print Name_3: 
	Department_4: 
	Print Name_4: 
	Department_5: 
	Print Name_5: 
	Department_6: 
	Print Name_6: 
	Department_7: 
	Print Name_7: 
	Print Name_8: 
	Print Name_9: 
	Dropdown7: [Select]
	Dropdown8: [Select]
	Dropdown9: [Select]
	Dropdown10: [Select]
	Date16_af_date: 
	Date17_af_date: 
	Date18_af_date: 
	Date20_af_date: 
	Dropdown11: [Select]
	Dropdown12: [Select]
	Dropdown13: [Select]
	Check Box1: Off
	Check Box2: Off


