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Student Name:  ____________________________________________________ 
 
______________________________________________________________________ 

(Supervisory Professor)    (Date approved) 
 
 
Members: ______________________________________________________ 
 
  ______________________________________________________ 
 
  ______________________________________________________ 
 
  ______________________________________________________ 
 
  ______________________________________________________ 

(ES representative) 
 

(Date committee approved:  _________________________) 
 

 
SUPERVISORY COMMITTEE MEETING REPORTS (Semi-Annual) 

 
1.  ________________ 4.  ________________ 7.  _______________ 
 
2.  ________________ 5.  ________________ 8.  _______________ 
 
3.  ________________ 6.  ________________ 9.  _______________ 
 
 
PASSED PRELIMINARY EXAMINATION: _________________ 
        (Date) 
ACCEPTANCE OF WRITTEN PROPOSAL: _________________ 
        (Date) 
PERMISSION TO WRITE DISSERTATION: _________________ 
        (Date) 
DISSERTATION DEFENDED:   _________________ 
        (Date) 
ACCEPTANCE OF DISSERTATION:  _________________ 
        (Date) 
GRADUATION DATE:    _________________ 
        (Date) 
 
TOTAL ACCUMULATED CREDITS:  _________________ 
         
 


