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Doctoral Student—Dissertation Proposal Approval Form 
Student Details: 

[bookmark: Text1][bookmark: Text3][bookmark: Text2][bookmark: Text4][bookmark: Text5]First name:      

Last name:      

WLU ID:      

Laurier Email:      

Program (i.e. PhD Geography):      

Part 1: To be Completed by Student 

Complete Part 1 of this form, print and sign it and forward it to your Graduate Coordinator for your program.
Working title of the dissertation (please type):      
Provide the names of your committee members (Last name, First name): 

Advisor			Last name:       		First name:      

Committee Member 1 		Last name:       		First name:      

Committee Member 2		Last name:       		First name:      

Committee Member 3	 	Last name:       		First name:      

*You must attach a copy of your proposal to this form.


Notice of Collection of Private Information
Wilfrid Laurier University collects personal information under the authority of the Wilfrid Laurier University Act. Personal information collected by any part of the University may be used or disclosed by other units in order to execute the various functions of the University and to administer the various relations between the University and its students, alumni, employees, clients, suppliers, partners, and others. If you have questions about the policy, visit the Privacy and Access at Laurier page.
 
[bookmark: Text12]Student’s signature:       

Date:      

Part 2: Required approvals

Committee Membership Approval—to be completed by the Graduate Coordinator
By signing below, the GRADUATE COORDINATOR verifies that each member of the committee (listed above) had Graduate Faculty Status and is thereby eligible to serve on this committee.

Graduate Coordinator’s signature:      

Date:      




Dissertation Approval—to be completed by the Committee members
All members of the committee, listed above, must provide approval of the dissertation proposal by signing below.
[bookmark: Text13][bookmark: Text14][bookmark: _GoBack]Advisor’s signature:      

Date:      

Committee Member 1 signature:      

Date:      

Committee Member 2 signature:      

Date:      

Committee Member 3 signature:      

Date:      

fgps@wlu.ca
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