
 Doctor of Philosophy in Computer Science 

 Goldstein Academic Center 

     861 Bedford Road 

     Pleasantville, NY 10570 

Dissertation Proposal Defense Evaluation Form 

Please complete and return form to the Program Coordinator 

Student Name_____________________________________ Student ID# U____________________ 

Date: ______________________________ 

Dissertation Title: 

__________________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Approved. 

Not Approved. 

Committee Advisor/Chair ________________________________ 

Signature _____________________________________________ Date_____________ 

Committee Member ____________________________________ 

Signature _____________________________________________ Date_____________ 

Committee Member ____________________________________ 

Signature _____________________________________________ Date_____________ 

Office Use Only 

Date Processed__________________________________ By____________________________________ 




	Dissertation Proposal Defense Evaluation Form: 
	Student Name: 
	Student ID U: 
	Date: 
	Dissertation Title 1: 
	Dissertation Title 2: 
	Committee AdvisorChair: 
	Committee Member: 
	Committee Member_2: 
	Date Processed: 
	Date_2: 
	Date_3: 
	Date_4: 
	By: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 
	Notes 6: 
	Notes 7: 
	Notes 8: 
	Notes 9: 
	Notes 10: 
	Notes 11: 
	Notes 12: 
	Notes 13: 
	Notes 14: 
	Notes 15: 
	Notes 16: 
	Notes 17: 
	Notes 18: 
	Notes 19: 
	Notes 20: 
	Notes 21: 
	Notes 22: 
	Notes 23: 
	Notes 24: 
	Notes 25: 
	Notes 26: 
	Check Box1: Off
	Check Box2: Off


