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Date 

I  have successfully completed (Name of Student) 
all the necessary requirements in order to formulate my Dissertation Committee. The Dissertation 
title is: 

My proposed Dissertation Committee is as follows: 

Chairperson 

Each of the above faculty members has agreed to serve on my Dissertation Committee. 

Student's Signature 

Approved: 

Tom D. Kennedy, Ph.D.  
Director of Academic Affairs 

Sarah Valley Gray, Psy.D. 
Chair of Clinical & School Psychology 
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