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Name of Student:

Degree Sought:

Title of the Proposal:

Date proposal presented to committee:

Signature of the Student: Date:

ADVISORY COMMITTEE RECOMMENDATION:

The following committee members have read and approved the proposal.

Chair:

(Name) (Signature)
Member:

(Name) (Signature)
Member:

(Name) (Signature)
Member:

(Name) (Signature)
Approved:

(Department Chair) (Date)
Approved:

(Dean, School of Graduate Studies) (Date)
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