
School of Physics – Ph.D. Thesis Proposal and 
Proposal Exam 

 
Student Name: _____________________    Date:___________ 
    • 1st Attempt • 2nd Attempt 
 
Proposal Title: _________________________________________________________ 
 
Thesis Advisor:_____________________ Committee: _________________(Chair)  
 
                 _________________ 
 
                 _________________ 
 
Exam Result: • Pass 
   • Provisional Pass 
   • Provisional Fail (failed 1st attempt) 
   • Fail (failed 2nd attempt) 
 
Summary of Committee’s decision, including recommended actions (to be 
communicated to the student): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
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______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
     Signature of Committee Chair: __________________ 
 
Send form to Assoc. Chair of Graduate Studies when complete. 


