g = DOWNSTATE SPH Doctoral Dissertation Proposal and

¢ HEALTH SCIENCES UMIVERSITY Presentation Form

l. INSTRUCTIONS

Upon submission of the completed doctoral dissertation proposal and subsequent defense, the Dissertation Committee Chair will coordinate
completfion of the form and all signatures and will submit the form to the SPH Doctoral Program Committee via email to
Daniel.Ehlke@downstate.eduwith subject line “Doctoral Proposal and Presentation Form™. Decisions regarding the doctoral
proposal review will be sent to the student and Doctoral Committee Chair via email with a copy to the chair of the department.

1. STUDENT INFORMATION

Student Name:

Student ID #:

Concentration:

1l. PROPOSAL DISPOSITION

It is expected that doctoral students will not defend their ILE proposal until all ILE committee members feel that the written proposal is in
acceptable condition and does not require major revisions. When an outcome is for major revisions or a failure, a revised version of this
roposal form must be submitted when the proposal is accepted.

Title of Proposal:

Competencies Identified (Three
DrPH competencies, at least one of
which is foundational and another
which is concentration specific):

Date Proposal Defense Presented:

Outcome of Defense: [] Accepted, no / minor revisions  [_] Accepted, pending major revisions [] Not accepted - Failure

Summary of Major Revisions or
Reasons for Failure. A summary is
not required if minor revisions are
requested.

v. STUDENT AND DOCTORAL COMMITTEE SIGNATURES

The student and all committee members confirm by signing below that they are aware of the content of this review. If there are more than
three committee members, please submit an additional form with signature.

Student Signature and date:

Committee Chair Signature and
date:

Committee Member Signature and
date:

Committee Member Signature and
date:

To be completed by the Chair of the SPH Doctoral Program Committee:

Proposal Review Outcome: |:| Approved |:| Requires Revision

Summarize here:

Signature and date:

Doctoral ILE Proposal Form Last updated 9..6..22
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