UNIVERSITY OF Department of Psychology
Psy.D. Program in Clinical Psychology

Dissertation Form 2B

LA VERNE

Proposal Outcome

Student Name: Date:

Student Email: Student ID#:

Working Title of
Dissertation:

The members of the dissertation committee
Accept the proposal with minor revisions (committee sign below)
Accept the proposal with moderate revisions (committee sign below)

Reject the proposal due to major revisions (committee does not sign)

Comments:

Committee Chair
Printed Name Signature

Committee Member
Printed Name Signature

Committee Member
Printed Name Signature

Date:

Psy.D. Program Chair/DCT Signature

Students: Submit this form to the Psychology Department Manager.



	fc-int01-generateAppearances: 
	_ Date:_b3aLQBHOWH1wdE4aSOcsDQ: 
	Student ID#:_gFqO2LjLqLh09tc63x4aPQ: 
	Student Email: _FCNn6KmKFFpiLQFZ1CYrfA: 
	Student Name:_8R2lB3IxpRGLXeS-M13HeA: 
	Working Title of Dissertation_HnkQMX77bfcKWfa07gzqWA: 
	Text1: 
	Text3: 
	Text5: 


