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APPROVAL OF DOCTORAL PROGRAM OF STUDY (HPEB) 

 
 
Student name: _____________________________________________________________________ 

VIP ID:  _____________________________________________________________________________ 

Degree Program: PhD ________  

 

The Doctoral Program of Study has been reviewed and approved. 
 

_______________________________________________      Chair, Advisory Committee (print) 
 
_______________________________________________  (signature) 
 
_______________________________________________      Advisory Committee (outside member) 

_______________________________________________      Advisory Committee 

_______________________________________________      Advisory Committee 

_______________________________________________      Date  

 
 
Please return completed form to Casey Goldston-Giraudy 
 
 
____________________________________    __________ 
HPEB Graduate Director     Date 
(signature)        
 


