DPA Chair Request Form

University of DISSERTATION COMMITTEE -~ DPA PROGRAM

L ave rne CHAIR REQUEST FORM

Email this form directly to the Associate Dean (mgodwin@laverne.edu), no later than May 31.

Name: Date:

Email: Phone:

You must provide a brief description of your intended dissertation topic, identify two faculty
members (as first and second choice), and provide a rationale for each selection.

Brief Description of Dissertation Topic:

Selection 1: Choice Description:

Selection 2: Choice Description:

The Associate Dean of Public Administration will review the form to approve or deny the request
based on the following factors: faculty availability, appropriateness of fit, time concerns, and
faculty acceptance of the request. Incomplete submissions will be returned without review.
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