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Doctor of Public Health Program
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________________________________________________________________________

DrPH DISSERTATION COMMITTEE APPROVAL FORM

TO:           Director, DrPH Program

From:        ________________________________________, Dissertation Committee Chair

RE:           Dissertation Committee for___________________________________________

                                                                            (Student’s Name)

This memo is to inform you of the Dissertation committee for the above-mentioned Student
SPH Committee Chair:    _________________________      _________________________      _______

                                             (Print Name)                                    (Signature)                                  (Date)

SPH Member:                  _________________________       _________________________      _______

                                             (Print Name)                                    (Signature)                                 (Date)

Outside Member:*           _________________________      _________________________      _______

                                             (Print Name)                                    (Signature)                                  (Date)

                                        _______________________________________________________________

                                              (Title and Affiliation) 

Additional:**                  _________________________      _________________________      _______

                                             (Print Name)                                    (Signature)                                  (Date)

                                        _______________________________________________________________                                                                                            




          (Title and Affiliation)


Additional:**                 _________________________      _________________________      _______

                                              (Print Name)                                    (Signature)                                  (Date)

                                       _______________________________________________________________                                                                                            

 


          (Title and Affiliation)

APPROVAL:                 ________________________________________________________________

                                                        Director, DrPH Program                                      Date

*= Must hold a faculty appointment external to the School of Public Health. Please attach CV.

**= optional. Please list title and affiliation
                                                                                                                    October 16, 2007


