
 
 

 
Request to Schedule Dissertation Proposal Defense 

 
 
Name____________________________________________ TUID _________________ 
 
Date Passed Preliminary Exam ____________________________________________ 
 
Date of Proposal Defense__________________________________________________ 
 
Ed.D.__________     Ph.D. ____________ 
 
Title of 
Study__________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Doctoral Advisory Committee: 
 
___________________________________________, Chair 
 
___________________________________________ 
 
___________________________________________ 
 
____________________________________________ 
 
 
Dissertation Proposal Defense Location______________________________________ 
 
 
 
 
 
 
 
 
Please submit this form to the Graduate Programs Office.   
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