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Notification of Doctoral Dissertation Committee's

Approval of the Research Proposal

The undersigned members of the student's Dissertation Committee hereby certify that the Research Proposal of:

STUDENT’S NAME: 

Title: 


 

was approved on:    
 

                 Month/Day/Year
Dissertation Committee

	
	NAME
	SIGNATURE

	Chairperson:
	
	

	Member 2:
	
	

	Member 3:
	
	

	Member 4:
	
	

	Member 5:
	
	


Proposed date of the Dissertation Defense: 
                                                                               Month/Day/Year

The completed form should be submitted to the 

PhD Program Office, NRSPhD@umaryland.edu 

Your electronic signature will be considered as legally binding as a document signed in ink and can be enforced in the same way as written signature.

Form Revised: 09/30/2022
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