D|A|A|P

ACCEPTANCE OF DISSERTATION PROPOSAL

College of T A copy of this form must be retained in the student’s file.

DESIGN
ARCHITECTURE p STUDENT INFORMATION
ART Student Name:[JOOOOOOOCOOCOOCOOCODO0DOODCODO0DOOOOODO0IODOODO0C0E00O0000000000000
PLANNING Date Entering the PhD Program: D000C0O__ 0000000000000000000000000C00000000000000000

Date of the Proposal Defense:

Title:

Student Signature Date

All the appropriate faculty members have accepted the proposal:

0oooo 00000000000

Chairperson Signature Qoo
Committee Member (Minor) Signature Date
Committee Member Signature Date

(Methodology or at-large)
University of Cincinnati

School of Planning
PO Box 210016

PhD Program Director Signature Date
Cincinnati, OH 45221

Attn: Emily Paolucci

emily.paolucci@uc.edu -l@
513-556-4295 University of

CINCINNATI






