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Student Information 
 
Name	 	 UWL	ID	Number	 	
	 	 	 	
Email	 	 Date	 	

 
 
 
Proposed Dissertation Committee	
	 	 	 	 	
	 Chair	Name	(Please	Print)	 	 Department	 	 Signature	

	
	

	 	 	 	

																o		Departmental	Faculty								o		Non-Departmental	Faculty								o		Outside	UW-La	Crosse										
	 	 	 	 	 	
	 Name	(Please	Print)	 	 Department	 	 Signature	

	
	

	 	 	 	

																o		Departmental	Faculty								o		Non-Departmental	Faculty								o		Outside	UW-La	Crosse										
	 	 	 	 	 	
	 Name	(Please	Print)	 	 Department	 	 Signature	

	
	

	 	 	 	

																o		Departmental	Faculty								o		Non-Departmental	Faculty								o		Outside	UW-La	Crosse										
	 	 	 	 	 	
	 Name	(Please	Print)	 	 Department	 	 Signature	

	
	

	 	 	 	

															o		Departmental	Faculty								o		Non-Departmental	Faculty								o		Outside	UW-La	Crosse										
	 	 	 	 	 	
	 Name	(Please	Print)	 	 Department	 	 Signature	

	
	

	 	 	 	

															o		Departmental	Faculty								o		Non-Departmental	Faculty								o		Outside	UW-La	Crosse										
 
 
	
Approval Signatures	
By	signing	below,	we	approve	the	student’s	doctoral	committee.	
	 	 	 	 	
	 	 	 	 	
Ed.D.	Program	Director,	Signature	 	 Print	Name	 	 Date	
	 	 	 	 	
	 	 	 	 	
Department	Chair,	Signature	 	 Print	Name	 	 Date	
	 	 	 	 	
	


