
REPORT OF 
EXAMINATION FOR DOCTORAL PROPOSAL

ECE Graduate Program 

First Name: 

Step 1 – To be completed by Student 

Last Name: 

Degree Program: 

1. Completed the work s igned by the Supervisory Committee

2. Passed all examinations required by the Graduate Program

3. Satisfied any other Program or School candidacy at this time

Therefore, we are presenting him/her for doctoral candidacy. 

Committee Chair Name Signature 

Co-Chair or Member Name Signature 

Member Name Signature 

Member Name Signature 

Step 3 – Submission Instructions

• This form is due within three (3) business days of the examination
• Make a duplicate before submitting the original to the ECE Graduate Program Office, ECSN 2.7 

Front Desk or email the pdf to ecegradprogram@utdallas.edu

Step 2 - Signatures and Approvals (NOTE: Student obtains all signatures)

UTD ID Number:

We, the undersigned, as the Supervisory Committee for the doctoral dissertation of the above named 
student, report that he/she has presented his/her proposal. We have conducted the oral examination.

The student has:

*If NO, I acknowledge that the doctoral proposal examination will be credited in the next semester I 
register for, at least, minimum three (3) graduate coursework hours.

** If NO, I acknowledge that I will get credit for the doctoral proposal examination only after the 
graduate committee appointment form (GCAF) gets approved, and in the semester the GCAF gets 
approved. Also, I must be registered for, at least, minimum three (3) graduate coursework hours in 
the semester the GCAF is approved and receiving credit for the doctoral proposal examination.

Date of Examination:

• Student is registered for, at least, minimum three (3) graduate coursework hours in
the semester taking the doctoral proposal examination

• Student's graduate committee appointment form is approved. The committee
members listed on both the doctoral proposal examination report and approved/
approved revised graduate committee appointment form are the same

Yes No*

YesYes No**

 _________ (Student Initials)

_________ (Student Initials)
7.11.19
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