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LIT Dissertation Proposal Approval Form

Instructions:

1. Student should complete the first page of the form. Student then routes the form and proposal to the
dissertation committee members for review and approval, then to Literature Program Director for review and

approval, then to Graduate Program Coordinator for confirmation of receipt.

2. Committee members signs the form indicating their approval of dissertation proposal.

w

Literature Program Director signs the form indicating their approval of dissertation proposal.

4. Graduate Program Coordinator signs form to confirm receipt of approval form and copy of dissertation

proposal.

NB: The dissertation proposal must be filed no later than six months after you pass your comprehensive exams. Once this form is
filed, dissertation committee members can be changed only upon petition; a change in the dissertation topic will necessitate the

submission of a new dissertation proposal and coversheet.

Name: Email:

Title of dissertation:

List Committee Members and indicate their role:

1. Name: Chair
2. Name: Co-Chair
3. Name:

Students Signature: Date:

Co-Chair

Member

Student’s signature
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COMMITTEE MEMBERS: By signing this form, you thereby give your final approval of the dissertation proposal.

Director/Chair/Co-Chair: Date:
Co-Chair/Member: Date:
Member: Date:

PROGRAM DIRECTOR’S APPROVAL: This proposal has been reviewed and approved.

Program Director: Date:

CONFIRMATION OF RECEIPT:

Graduate Program Coordinator: Date:
(smao@arizona.edu)
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