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It is the responsibility of the Dissertation Course Chair to ensure that the candidate has permission to 

conduct research for the Dissertation in Practice. All requested information must be provided. 

 

Candidate Information 

Name: _______________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Degree Program and Concentration: _______________________________________________________ 

Proposed Term/Year of Enrollment in Dissertation Course: □ Fall  □ Spring  □ Summer  ______________ 

Proposed Title of Dissertation in Practice Project: ____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Approvals 

_____________________________________________________________________________________ 

Committee Chair Printed Name   Signature     Date 

_____________________________________________________________________________________ 

Committee Member Printed Name   Signature     Date 

_____________________________________________________________________________________ 

Committee Member Printed Name   Signature     Date 

_____________________________________________________________________________________ 

Committee Member Printed Name (if applicable) Signature     Date 


