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Lewis & Clark College 
Doctor of Education in Leadership 

 
Dissertation Committee Approval Form 

 
 
Name: ___________________________________________________________     Cohort # ________ 
 
Topic to be addressed:   
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 Anticipated date for proposal defense: ______________________ 
 Anticipated date for dissertation completion: __________________ 
 
I am requesting that the following individuals be appointed to my dissertation committee. Their signatures 
indicate their willingness to serve.  
 
I have attached a current vita for any proposed members who are not roster faculty at Lewis & Clark 
College.  
 
 
CHAIR 
 
NAME  
EMAIL  
TITLE  
INSTITUTION  
SIGNATURE  

 
 
MEMBER: (circle one)    JOINING    or    LEAVING COMMITTEE 
 
NAME  
EMAIL  
TITLE  
INSTITUTION  
SIGNATURE  

 
 
MEMBER: (circle one)    JOINING    or    LEAVING COMMITTEE 
 
NAME  
EMAIL  
TITLE  
INSTITUTION  
SIGNATURE  
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MEMBER: (circle one)    JOINING    or    LEAVING COMMITTEE 
 
NAME  
EMAIL  
TITLE  
INSTITUTION  
SIGNATURE  

 
 
MEMBER: (circle one)    JOINING    or    LEAVING COMMITTEE 
 
NAME  
EMAIL  
TITLE  
INSTITUTION  
SIGNATURE  

 
 
MEMBER: (circle one)    JOINING    or    LEAVING COMMITTEE 
 
NAME  
EMAIL  
TITLE  
INSTITUTION  
SIGNATURE  

 
 
 

 
 
 
 
 
Committee Approved:  ______________________________________________     Date:___________ 
                                              Director EdD Program 
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