
Declaration of Change to Approved Dissertation Proposal 

Registrar’s Office 
160 East Tenth Street, Claremont, CA 91711 ● Ph. (909) 621-8285 ● Fax (909) 607-7285 ● student.records@cgu.edu 

This form is used to record approval of a substantial change to a student’s dissertation topic after the student has advanced to 
candidacy defended their proposal. Changes must be approved by all members of the committee. The personal signature of each 
committee member is required. A copy of the revised dissertation proposal must be attached to and submitted with this form. For 
guidelines, see the CGU Bulletin at http://bulletin.cgu.edu/. 

Student Information CGU ID# 254 -  

Last Name   First Name   Middle 

Department/Program Degree 

I acknowledge and agree to the revised requirements of the dissertation proposal attached to this form. This version supersedes any 
and all previous versions of my dissertation proposal. 

Student Signature Date 

Describe the substantial change(s) to your dissertation proposal (attach and additional sheet if necessary): 

New Dissertation Title ________________________________________________________________________________________ 

Approval of Committee Members – Signatures Required 

The committee, by individual signatures below, agrees to and approves the changes to the dissertation proposal. 

Name                                                                                       Title                                            _  -Chair 

Institution  Email 

Signature                                                                                                                   Date 

Name  Title   _  Co-Chair  Member 

Institution  Email 

Signature  Date 

Name  Title   _  Member 

Institution  Email 

Signature         Date       

Attach Separate Sheet for Additional Approvals 

Department/Program Approvals 

Dean/Director Name _________________________ __ Signature__________________    __________ Date  ______________  

Dept. Admin. Review  Signature  Date  

Submit Completed Form to the Registrar’s Office 

FOR INTERNAL USE #REG001  10/15 

mailto:student.records@cgu.edu
http://bulletin.cgu.edu/

	CGU ID 254: 
	Last Name: 
	First Name: 
	Middle: 
	DepartmentProgram: 
	Degree: 
	Date: 
	Name: 
	Title: 
	Institution 1: 
	Email: 
	Date_2: 
	Name_2: 
	Title_2: 
	Institution 1_2: 
	Email_2: 
	Date_3: 
	Name_3: 
	Title_3: 
	Institution 1_3: 
	Email_3: 
	Date_4: 
	Dept Admin Review: 
	New Dissertation Title 1: 
	Text1: 
	Text2: 
	Date_5: 
	0: 
	1: 

	Group3: Off
	Group4: Off
	Group5: Choice5


