
Graduate School

Doctoral Dissertation Proposal Hearing Form
STUDENT INSTRUCTIONS - Complete Section I and submit this form to your Major Professor

SECTION I. To be completed by the Doctoral Student

Student Name Student ID Number

Mailing Address Telephone

City State Zip Code

Doctoral Program Major Professor

Dissertation Title

SECTION II.
Major Professor - Please see that Section II is completed and return this form to The Graduate School, Mitchell 261.

A minimum of three graduate faculty which can include the major professor have heard the dissertation proposal on

_________________________and approve the proposal.
Date

___________________________________________ ______________________________________
Major Professor (print) Signature

___________________________________________ ______________________________________
Faculty Name (print) Signature

___________________________________________ ______________________________________
Faculty Name (print) Signature

___________________________________________ ______________________________________
Faculty Name (print) Signature

___________________________________________ ______________________________________
Faculty Name (print) Signature

_______________________________________________________________________________________
Signature of Authorized Graduate Representative or Chair Date

Remarks ________________________________________________________________________________________

________________________________________________________________________________________

SECTION III. Graduate School Action

The Dissertation Proposal Hearing has been conducted and the dissertation proposal is approved.

________________________________________________________________________________________________
Authorized Graduate School Signature Date
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