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Title of Thesis Proposal:

Date document was submitted to Committee:
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Committee Member #2:

Committee Member #3:

Committee Member #4 (optional):

External College Representative:
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It is the responsibility of the student to confirm the availability of each Committee Member prior to scheduling the thesis proposal defense. All members of a student's
Thesis Committee are expected to be present, in person. In exceptional cases, remote access (Teams, Zoom, Skype, telephone, etc.) may be approved with
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