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PhD Prospectus Defense Form

Student:

Title:

Advisory Committee: Members sign to indicate having received and read a copy of the prospectus.

Chair:
Signature Affiliation (ex. BU BME) Email
Member 2:
Signature Affiliation Email
Member 3:
Signature Affiliation Email
Member 4:
Signature Affiliation Email

Member 5 (Optional for Prospectus):

Signature Affiliation Email
Date, Time, Location:

Completion of the Responsible Conduct of Research (RCR) training: Yes( ) No( )
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Advisory Committee Decision Results

Prospectus Defense Meeting Checklist

[ ] Student presentation and questions from general audience

[] student meets with Advisory Committee without Advisor(s) present

[ ] Advisory Committee meets with Advisor(s) without student present

[ ] Closed door session for questions with Student with Advisory Committee, including Advisor(s)

( ) Passed () Failed ( ) Passed with Conditions* (specify in writing)

Chair:

Next Committee Meeting (required to be held annually):
Expected Milestones to Accomplish before Next Committee Meeting (add more lines if necessary):
1)

2)

Student’s Signature
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Departmental Approval:

Mary Dunlop, Associate Chair for Graduate Programs
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