
 
 
 
 
 

S:\Forms and Form Letters\Standardized Forms\ALL UPDATES\Diss_Pro_Transmit_Elevation_11.docx 
08.09.11 

Dissertation Proposal Transmittal 
for Elevation to Candidacy  

(Form GS-11dpt) 

Return completed form to: 
 
Christa Viola 
Coordinator of Graduate Student Services 
Graduate School 
501 Carnell Hall  
1803 North Broad Street 
Philadelphia, PA  19122-6095 
Fax:  215-204-8781 
 

Instructions:  Complete this form and submit with your 
dissertation proposal within 30 days of approval by your 
Dissertation Committee. 

SECTION I:  STUDENT INFORMATION 
Name (Last, First and Middle) TUid 

Current Mailing Address (including City, State and Zip Code) 

Home Telephone 

(              )                    - 

Temple E-mail 

 
School/College Program Degree 

SECTION II:  PROPOSAL TITLE 
 

SECTION III:  INFORMATION RELATED TO INSTITUTIONAL REVIEW BOARD (IRB) OR INSTITUTIONAL 
ANIMAL CARE AND USE COMMITTEE (IACUC) 

This study uses:  no animals  no humans. 

If animals or humans are used, IRB or IACUC approval or your request for IRB/IACUC approval must be attached. 

SECTION IV:  APPROVAL SIGNATURES OF DISSERTATION ADVISORY COMMITTEE 
I/We hereby certify by signing below that I/we have read and approved this student’s dissertation proposal. 
Signature of Dissertation Advisory Chair Name of Dissertation Advisory Chair Date 

          /          / 
Signature of Committee Member 1 Name of Committee Member 1 Date 

          /          / 
Signature of Committee Member 2 Name of Committee Member 2 Date 

          /          / 
Signature of Committee Member 3 Name of Committee Member 3 Date 

          /          / 
Signature of Committee Member 4 Name of Committee Member 4 Date 

          /          / 

SECTION V:  DEPARTMENTAL APPROVAL OF DISSERTATION ADVISORY COMMITTEE COMPOSITION 
Signature Name Position Date 

        /        / 

 

 
Proposal Approval Date:        /        / 
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