
DISSERTATION PROPOSAL FORM 

Student Name:______________________________________________________________

UK ID#:_____________________________ Defense Date:_____________________

Upon successfully defending your proposal, please make all revisions and submit this 
signed form to the office of the Associate Dean of Graduate Programs with a copy of your 
revised proposal (either electronically to gradcomm@uky.edu or hard copy to Pence Hall).

You must have a copy of your accepted, revised proposal on file with the office of the 
Graduate Program in Communication before scheduling your final examination.

Committee Members Signature Votes

Associate Dean for Graduate Programs in 
Communication:

(signature) (date)

     Accept            Deny

     Accept            Deny

     Accept            Deny

     Accept            Deny

     Accept            Deny
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