
Thesis/Project/Portfolio Proposal Discussion  version 9/22 

Name__________________________________ Date of proposal discussion______________ 

Note 1: This application must be completed during the proposal discussion.  Only after the 

discussion and the submitting of this form can a student register for thesis/project/portfolio 

credits. 

Note 2: Before proceeding with the proposal discussion students must have completed the 

Application for Supervisory Committee form whose members will conduct the proposal 

discussion.   

Thesis/Project/Portfolio topic/title: 

_____________________________________________________________________________ 

General outline of work: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Note 3:  Student must be registered for at least one credit the semester of the defense of the 

completed thesis/project/portfolio. 

Note 4:  The workload expectations below concern the agreement by the committee members 

as to what level of workload is expected of them, i.e., reading individual chapters or first drafts, 

second drafts, final draft etc… 

 

Committee Chair:      approve (yes) (no)    

Signature:___________________________________________ 

Workload expectations:_________________________________________________________ 

Member: 1 approve (yes) (no) Signature: ___________________________________________ 

Workload expectations:_________________________________________________________ 

Member: 2 approve (yes) (no) Signature: ___________________________________________ 

Workload expectations:_________________________________________________________ 

Graduate program Coordinator  approve (yes) (no) Signature:___________________________ 


