Doctor ate

Student Progress Form ||
Advancement to Dissertation Stage

Student’s Name: Field of Study:
Soc. Sec./I.D.#:
Results of Second Language and Comprehensive Exam(s):
Written Exams: Not Required []
1 Date: Passed [ ] Failed []
2 Date: Passed [ ] Failed []
3 Date: Passed [_] Failed []
4 Date: Passed [ ] Failed []
2™ Language: Date: Passed [ ] Failed [] Not Required []
Oral Comprehensive Exam Date: Passed [ ] Failed [ ]  (Required)

Recommendation: [] Advance to dissertation stage [ Dismiss [_] Other

Dissertation Topic:

Does the proposed research involve the use of human subjects, nonhuman vertebrate animals, recombinant DNA,
radioactive materials, scuba diving, or hazardous materials (including micro-organisms)? If yes, approval must be
obtained from the appropriate institutional office or committee before research can begin. Enrollment in Thesis 700
or Dissertation 800 will not be permitted until such approval is obtained.

[ 1 no[]yes. If yes, acopy of the protocol approval letter must be attached.

Dissertation Committee:
Y our signature below indicates that you have reviewed the proposed activity and found that:
(1) theresearch design is clear and appropriate to the discipline; and
(2) the student isin compliance with all applicable University, State, and Federal requirements relating to the
use of animals, human subjects, compressed gas diving (SCUBA), recombinant DNA, radioactive material,
and other hazardous activities.

Type or Print Name Signatures

Chair
Outside Member

Member

Member

Member

Member

If any of the faculty listed are not on the graduate faculty, attach a current Curriculum Vitae and a petition
explaining why they should be included on the committee.

Student’ s Signature Date Approved by Graduate Chair Date
[] ABD certificate recommended

Graduate Division actiononly: ~ Approved [] Disapproved [] Date

Revised September 2000
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