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Instructions

e  Complete (typed) approval portion of this form, obtain DP Committee signatures and submit to Matt Kramer
e Receive DP Submittal Acceptance Form from Matt Kramer

e  Submit copy of this form AND the DP Submittal Acceptance form to Eileen O’Donnell

e  Submit Colloquium Reservation Form to Eileen O’Donnell (to set date for colloquium)

e  Bring this form to your DP Colloquium

e DP Chair and Committee members sign credit portion of this form after completion of colloquium

e  Submit fully completed form to Eileen O’Donnell.

Student Name: Student ID Number:

Doctoral Project Title:

Key Words (e.g., geriatric, depression, inpatient):

Project Type: Correlational Demonstration
Experimental/Quasi-Experimental Multiple / Mixed Method
Qualitative / Narrative Data Secondary Data Analysis/Archival
Survey Theoretical

The completed Doctoral Project has been approved by the student’s DP Committee Members.

Committee Chair Name: Date:
Second Committee Member Name: Date:
Third Committee Member: Date:

If two-member committee, indicate N/A

Doctoral Project Credit

Through the completion of this Doctoral Project, the above student demonstrated competence in:

» the substantially independent ability to formulate research or other scholarly activities (e.g., critical literature reviews, dissertation,
efficacy studies, clinical case studies, theoretical papers, program evaluation projects, program development projects) that are of
sufficient quality and rigor to have the potential to contribute to the scientific, psychological, or professional knowledge base.

» Conducting research or other scholarly activities.

« Critically evaluating and disseminating research or other scholarly activity via professional publication and presentation at the local
(including the host institution), regional, or national level.

The DP Colloquium was completed on and included all required elements as detailed in section 1.9.1 of the Doctoral

Project Manual.

Committee Chair Name: Date:
Second Committee Member Name: Date:
Third Committee Member: Date:

If two-member committee, indicate N/A
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