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DATE: ____________________ PROGRAM MAJOR: _______________________________ 

STUDENT: _____________________________________________________________________ 

STUDENT PHONE: ______________________ STUDENT EMAIL: __________________________ 

MENTOR: ____________________________ 

 

PROCESS: 

Student contacts Mentor with proposal and topic idea.  Mentor provides Student with Chair 

suggestions.  Student contacts potential Chair with topic and proposal.  Chair agrees and signs 

Petition.  Chair submits Petition to Ed.D. office for approval.  Chair then assists Student in 

selecting two additional Committee Members.  Members complete Petition.  Signed Petition (or 

email approvals) is submitted to Ed.D. office for final approval.  

**Note: Committee Chairs and Members may be less accessible during the summer term.  

Please make arrangements prior to the start of the summer term.   

 

TENTATIVE TYPE OF STUDY: QUANTITATIVE, QUALITATIVE, MIXED METHODS 

TENTATIVE DISSERTATION 

 

 

 

 

 

 

 

 

 

REQUEST FOR COMMITTEE CHAIR 

NAME: ________________________________________________________________________ 

RATIONALE FOR CHOICE OF COMMITTEE CHAIR: ______________________________________ 

______________________________________________________________________________ 

COMMITTEE CHAIR SIGNATURE & DATE: 

______________________________________________________________________________ 

*PLEASE RETURN FORM WITH APPROVALS TO Ed.D. OFFICE – FAX: 314-744-7654 
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REQUEST FOR COMMITTEE MEMBER 

NAME: ________________________________________________________________________ 

RATIONALE FOR CHOICE OF COMMITTEE MEMBER: ____________________________________ 

______________________________________________________________________________ 

COMMITTEE MEMBER SIGNATURE & DATE: 

______________________________________________________________________________ 

 

 

REQUEST FOR COMMITTEE MEMBER 

NAME: ________________________________________________________________________ 

RATIONALE FOR CHOICE OF COMMITTEE MEMBER: ____________________________________ 

______________________________________________________________________________ 

COMMITTEE MEMBER SIGNATURE & DATE: 

______________________________________________________________________________ 

 

 

STUDENT SIGNATURE & DATE: 

______________________________________________________________________________ 

MENTOR SIGNATURE & DATE: 

______________________________________________________________________________ 

COORDINATOR OF DOCTORAL STUDENT SERVICES SIGNATURE & DATE: 

______________________________________________________________________________ 
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