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This document must be complete and a copy returned to the Program Director with at least one chair and two committee member signatures along with initialed approval by the program coordinator before a proposal defense can be scheduled. A CV is required for any non-FSU committee member. 
Candidate Name:  ___________________________________ Specialization: _____________________
Candidate Signature:  __________________________________________________________________
Proposed Area of Investigation: ________________________________________________________
Committee Chair: 
· I certify my intent to serve as the chair of the dissertation committee of the candidate named above.  
Chair Name and Degree:  __________________________________________ Email:  ______________________
Signature: __________________________________________________  Date:  ___________________________
Committee Membership: 
· I certify my intent to serve as a member of the dissertation/thesis committee of the candidate named above.  

Member #1 Signature _______________________________________________________________________
Committee Member Name and Degree __________________________________________________________
Address __________________________________________________________________________________
Email: ___________________________________Telephone: (______) _______________________________
Member #2 Signature ______________________________________________________________________
Committee Member Name and Degree __________________________________________________________
Address __________________________________________________________________________________
Email: _________________________________________Telephone: (______) _________________________ 
Member #3 Signature ______________________________________________________________________
Committee Member Name and Degree _________________________________________________________
Address __________________________________________________________________________________
Email: _______________________________________   Telephone: (______) _________________________ 
Please use a second form if more than 4 committee members. This form must be initialed and approved by the: Program Director:   ___________________________			Date:  ________________		
Submit the original form to the Ed.D. Program Director who will initial and forward to the Office of Graduate Services. Students should post the completed form to the Canvas cohort page and keep a copy for their records.
Rec’d Office of Graduate Services __________ 		Date: ____________	REV 11-02-21
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