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REQUEST FOR PROPOSAL HEARING
FOR Ph.D. STUDENTS

Year A= | Semester St7| Name O|E Student ID number &HH
Language 10 Program &t2|utd Area M& Year in Program &t

Dissertation Advisor Name (=& X|Z 14 O|E):

Dissertation Title (=2 H|S):

Departmental Reader 1 (3} &st
Departmental Reader 2 (3} &St
Interdisciplinary Reader (=
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e
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® The date and time for the Proposal Hearing should be filled out by the Advisor

Date(MM/DD/YYYY): / /

Time: FROM (AM/PM) TO (AM/PM)

Confirmed by

Venue: . :
Business office

For the Proposal Hearing, the Advisor, two Area examiners, and one Interdisciplinary examiner should attend on the
above date. The members of Proposal Hearing Committee (preliminary Dissertation Defense Committee) will be
selected by the Advisor and the student. The student must present the proposal at least one month ahead of

this hearing date to his/ her Advisor, who will then provide the document to the members of the Proposal Hearing
Committee. The Proposal Hearing is during the semester (either in May or November).

Dissertation Advisor =2X| = MY Date &}

After you get the signature from your dissertation advisor, please book the room for your Proposal Hearing at the
Business office and then submit this form to the Academic/ Admissions Office two weeks before the hearing.
Retain a copy for your records.
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