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1. Student should complete page one of this form. Student routes the form and statement of purpose 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 statement of purpose.  
3. Literature Program Director signs the form indicating their approval of dissertation statement of purpose. 
4. Graduate Program Coordinator signs form to confirm receipt of approval form and copy dissertation statement 

of purpose.  
 

 
 
 
Name:  _____________________________  Email:  _____________________________ 
 
Subject of dissertation:   
 
 
 
 
 
List Committee Members and indicate their role: 
 

1. Name: __________________________________________  Chair   Co-Chair  

2. Name: __________________________________________  Co-Chair Member  

3. Name: __________________________________________  
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COMMITTEE MEMBERS: By signing this form, you thereby give your final approval to the attached dissertation proposal 
(scroll to the bottom of the document to find attachment).  
 
 
Director/Chair/Co-Chair: ____________________________________  Date:__________________ 
                     
 
       Co-Chair/Member:  _____________________________________ Date:__________________ 
            
 

          Member:  ______________________________________ Date:__________________ 
       
 
 
 
 
 
PROGRAM DIRECTOR’S APPROVAL: This proposal has been reviewed and approved. 
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