
 

REPORT OF A PHD PROGRAM CONFERENCE 

Name of Student 

Area of Specialization  Approved Not Approved 

(Describe briefly, along with reservations of the Committee if not approved) 

Proposed Research Methods  Approved Not Approved 

(Describe briefly, along with reservations of the Committee if not approved) 

Proposed Research Experience  Approved Not Approved 

(Describe briefly, along with reservations of the Committee if not approved) 

Proposed Teaching Experience  Approved Not Approved 

(Describe briefly, along with reservations of the Committee if not approved) 

Action on Overall Proposal Approved  Not Approved 

Comments 

Members of the Committee 

Committee Chair (print) Signature 

Date 

DEPARTMENT of CITY and 
REGIONAL PLANNING 



ADDITIONAL COMMENTS, IF ANY
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