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Student Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
First Name Middle Name Last Name 

myWSU ID:____________     Date:_____________________ 

Advisor:____________________________________ 

The student has successfully passed the Dissertation Proposal Examination on 

The student, advisor, and the advisory committee members agree on the following: 

Expected outcomes: (list the expected outcomes of the proposed work) 

Conditions: list any conditions that are placed by the advisory committee 

Publication Plan: list the plan for technical paper publication. It is expected that the plan 

would result in multiple publications. 

Student Signature: 

Advisory Committee Members: 

Print Name Signature 
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