
 

 
Ph.D Dissertation Proposal 

 
 
Name _________________________________ Date ____________________ 
 
Subject of Dissertation ____________________________________________ 
 
_______________________________________________________________ 
 
The following to be completed by Department: 
 
Dissertation Advisor ______________________________________________ 
 
Second Reader ___________________________________________________ 
 
Other Reader ____________________________________________________ 
 
 
Proposal Review Committee: 
 
 __________________________________________ 
 
 __________________________________________ 
 
 __________________________________________ 
 
 
Department Action: 
 
Approved   ______  Date __________________ 
 
Not Approved  ______  Date __________________ 
 
 
Comments: 


