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Acceptance of Graduate Proposal 
(To be submitted to Graduate Studies Office Following Proposal Defense Meeting) 

 
 

Title of Project:  
 
 
 
 
 
 
 
Proposal Defense Date:     Project Type:   Directed Project 
          Thesis 
          Dissertation 
 
 
 
______________________________________ ______________________________________ 
Chair      Date (month/day/year) 
 
 
______________________________________ ______________________________________ 
Member      Date (month/day/year)    
 
 
______________________________________ ______________________________________ 
Member      Date (month/day/year) 
 
 
______________________________________ ______________________________________ 
Member      Date (month/day/year) 
 
 
 
 
 
______________________________________ ______________________________________ 
Printed Name and Signature of Candidate  Date (month/day/year) 
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