
1. ____________________________________   _____    _____________________________ 

 NAME: ____________________________________  
     School of Education Last First 

 ID#: __________________________  
 
REQUEST FOR DOCTORAL DISSERTATION COMMITTEE AND TOPIC APPROVAL 
 
Address: _________________________________________  Degree and Major Area: ___________________________  

 _________________________________________  Phone: ________________________________________  
 

Topic 

Title: ___________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

Description:  ____________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

Methodologies   (Indicate major methodology used in dissertation and methodologies included on course plan) 

Type 
Major methodology of 

dissertation 

Methodologies included on course plan 
 Basic Advanced 
 (one for EdD; two for PhD) (one for PhD) 

Documentary    
Evaluation    

Measurement    
Qualitative    
Statistics    

 
Committee Members must meet the following criteria: 

THIS COMMITTEE WILL ASSIST THE STUDENT IN THE DISSERTATION 
WRITING STAGE AND THROUGH THE ORAL DEFENSE. 

♦ 
♦ 
♦ 
♦ 

one or more familiar with the content (literature) 

one or more familiar with the methodology 

one or more from outside the student's department 

half or more from the School of Education 
 
 Please Check 
 Indicate the Content Methodology 
 Category Expertise   Expertise   Committee Member's Signature 

Chair 

2. ____________________________________   _____    _____________________________ 

3. ____________________________________   _____    _____________________________ 

4. ____________________________________   _____    _____________________________ 

______________________________________   _____    _____________________________ 
Methodology Consultant (optional) 

APPROVED __________________________________________  Date: ________________________  
  Department Chair  
 
 __________________________________________  Date: ________________________  
  Director of Graduate Programs 
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