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APPENDIX F: HEALTH AND HUMAN PERFORMANCE THESIS 
PROPOSAL MEETING APPROVAL FORM 
Please complete this form and submit it to the Graduate Secretary six weeks prior to the date of the 
Proposal Meeting. A fillable version of this form is available on our website  

Before completing this form, it is extremely important that you review the Thesis Regulations section 
of the Faculty of Graduate Studies Calendar Section IX.   

Please note if you have not already completed a Graduate Student Program Update form to add your 
committee to your program of study, it must be completed at the time of submitting this form for a 
request of a proposal meeting.   

Student Name:  Banner ID#: 

Date of Proposal:  Time: 

Thesis Proposal Title: 

Committee Members: In addition to your supervisor, two committee members are required for a 
minimum of three Committee Members. Please refer to the Graduate Handbook under the Thesis 
Supervisory Committee section for the rules concerning forming committees for your discipline. 

Committee Member 

Dept: 

Phone: 

Email: 

FGS Member: (Y/N) 

Supervisor’s Name: Signature: 

The student/Advisor will recommend one of the two Committee Members (not the Supervisor) to 
Chair the Proposal Meeting. It is not mandatory that the Graduate Coordinator attend this meeting. 

Who has agreed to Chair the Proposal Meeting:  

Examining Committee Approved by Graduate Coordinator: 

Signature:  Date: 

Comments:   

https://www.dal.ca/faculty/health/health-humanperformance/current-students/graduate-forms.html
https://academiccalendar.dal.ca/Catalog/ViewCatalog.aspx?pageid=viewcatalog&catalogid=82&chapterid=4598&topicgroupid=19633&loaduseredits=False
https://cdn.dal.ca/content/dam/dalhousie/pdf/fgs/currentstudents/Graduate_Student_Program_Update_extended.pdf
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