APPENDIX B-2
Union University
School of Education

Dissertation Committee Selection and Approval


Candidate:___________________________________________________

I certify my intent to serve as the chair of the dissertation committee of the doctoral candidate listed above.

Committee Chair:  [Type chair’s name here, followed by his/her degree initials]  

Signature:______________________________________ Date:________

Proposed Area of Investigation:
[Type your proposed title here]

Chair Notes:


I certify my intent to serve as a member of the dissertation committee of the doctoral candidate named above.

Committee Member:   [Type or print name here, degree] 

Signature:___________________________________ Date:__________

Committee Member:  [Type or print name here, degree]

Signature:___________________________________ Date:__________

Instructors of EDR 710, EDR 720, and EDR 725 serve as ad hoc members of each dissertation committee.


Ed.D. Program Director Signature:_____________________________ Date:__________
[This form must be returned to the Ed.D. Program Director for signature.]
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