
  Appendix 10 
 

Request to Schedule Dissertation Proposal Defense 
Attach this request to the dissertation proposal and submit to the Graduate Secretary 

 
 
Date _______________ 
 

        To: Dr. __________________________________________     Chair, Graduate Review Committee 
   
From:  Dr. ___________________________________________  Guidance Committee Chair 
 
Re:  Dissertation Proposal for __________________________________   PID _____________________ 
      

(Student’s Name) 

 
The student above is ready to defend the dissertation proposal  
 
Comments: 
______________________________________________________________________________ 
 
Proposed Date, Time and Room of Dissertation Proposal Defense: 
 
_                                                                                                                                            ____________     
(The proposal defense must not be scheduled sooner than ten business days after the turn-in date to allow for GCPC approvals) 
 
APPROVED: Guidance Committee (Please list your current ranking by indicating the proper number from the bottom of page) 

 
____________________________________, Chair _______ Anthropology              __________ 
        Ranking  Department    Date 
Dr.  
 
____________________________________, Member _______ Anthropology________________                                      
        Ranking  Department    Date 
Dr.  
 
____________________________________, Member _______ Anthropology________________ 
        Ranking  Department    Date 
Dr. 
 
____________________________________, Member _______ ____________________________ 
        Ranking  Department    Date 
Dr. 
 
____________________________________, Member _______ ____________________________ 
        Ranking  Department    Date 
Please print name and sign 
 

 
   ________ Yes  ________ No ________________________________        _______________                            

      Chair, Graduate Curriculum and Programs Committee                            Date 
     

  Disapproved, reason(s) for disapproval: 
 
                                                                                                                                                                                                       Committee Ranking Choices: 1=Professor, 2=Associate Professor, 3=Assistant Professor, 4=Approved Academic Specialist 
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