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#4-02 CSSE Dissertation Proposal Approval 
 

 
 

Student Name (print):  ID:  

Working Title of Dissertation: 

 
 
 
 
 

Dissertation Committee Approval of Proposal 
 

Chair:    
Print 

 

Institutional Rep:    
Print 

 

EDST Member:    
Print 

 

Member:    
Print 

 
 

Member:    
Print 

Signature:    
 
 
Signature:    
 
 

Signature:    
 
 
Signature:    
 
 
Signature:    

 

 
 
 

Notes: 

(Revisions approved by:  ) 
Name Date 

Pass Pass with Revisions 
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Student Signature:  Date    

 
CSSE Program Director Approval 

 
Signature  Date    
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