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                                         The College of Optics and Photonics

Report of Dissertation Proposal Examination
Student Name:                                                                                                                  Advisor:

	
	


Dissertation Title:
	


Date and Time of Dissertation Proposal Exam:

	Date:
	Time:



Student Publications (to be completed by student)
	How many refereed journal publications has student authored?   Total:  _______         As first author:   _______

	How many conference presentations has student given?        ________

	How many total conference presentations has student co-authored?  ________


Dissertation Advisory Committee Members

The undersigned declare the above named student has presented, in both written and oral forms, a satisfactory proposal for their PhD dissertation.

	Name of Committee Member
	Committee Role
	Signature and Date



	
	Chair
	

	
	
	

	
	
	

	
	
	

	
	External Member
	



Approved by the 

Associate Dean:  _____________________________________________    Date :  ___________________
Submit this signed form and a pdf copy of your report to the Graduate Program office, Room 208
COPFORM Dissertation Advisory Committee v 003/13/2017

