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Results of the

PhD DISSERTATION PROPOSAL APPROVAL

Please type form.  Use the tab key to advance through the form.

General Information

Students Name:      
Program Area:      

Semester/Year Matriculated:      
Dissertation Advisor:      
Date:      
Dissertation Title:      
Approval Signatures 
Chairperson:

____________________
Sign: ________________________  Date: _________

Committee Member:
____________________
Sign: ________________________  Date: _________

Committee Member:
____________________
Sign: ________________________  Date: _________
Committee Member:
____________________
Sign: ________________________  Date: _________
Committee Member:
____________________
Sign: ________________________  Date: _________
Committee Member:
____________________
Sign: ________________________  Date: _________

The PhD candidate's proposal:  FORMCHECKBOX 
 Approved
      FORMCHECKBOX 
 Not approved

Additional Requirements
     
Please return this form promptly to the SPH Office of the Student Affairs, Associate Director for Records and Registration, Office 179 .
Dean's Office Use Only

Director of Graduate Studies Signature:  _______________________________________
 Date: _________
Revised 8/2015


