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We, the members of the Doctoral Supervisory Committee for      , hereby certify that we have READ the dissertation proposal and consider it to be suitable for a proposal defense.

Title of Dissertation Proposal:      
Major Field of Study:      
Date of Proposal Defense:      
Time of Proposal Defense:      
Teams Link for Proposal Defense:      
Proposal Defense Outside Chairperson:       
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(for Interdisciplinary Education, Program Coordinator’s signature is required)

TO BE COMPLETED BY COEDU GRADUATE SUPPORT OFFICE
________________________________________________________



Associate Dean for Graduate Education


Date

