
Report	
  of	
  Doctoral	
  Proposal	
  Defense	
  for	
  
Media	
  Arts	
  and	
  Sciences	
  PhD	
  

Form	
  Instructions:	
  
1. The	
  student	
  completes	
  Part	
  I.
2. The	
  committee	
  completes	
  Part	
  II	
  by	
  signing	
  the	
  form	
  and	
  indicating	
  their	
  votes	
  of	
  Pass
or	
  Fail.	
  
3. The	
  student	
  is	
  then	
  responsible	
  for	
  returning	
  the	
  form	
  to	
  the	
  School	
  of	
  Arts,	
  Media
and	
  Engineering	
  (Stauffer	
  B	
  217)	
  for	
  approval	
  by	
  the	
  department	
  and	
  submission	
  of	
  
results	
  to	
  the	
  Graduate	
  College.	
  	
  

All	
  results,	
  including	
  failure,	
  must	
  be	
  reported	
  to	
  the	
  School	
  of	
  Arts,	
  Media	
  and	
  
Engineering	
  and	
  the	
  Graduate	
  College.	
  Failure	
  of	
  the	
  proposal	
  is	
  final	
  unless	
  the	
  
supervisory	
  committee,	
  the	
  AME	
  director,	
  and	
  the	
  Graduate	
  College	
  Dean	
  approve	
  a	
  
second	
  defense.	
  

Part	
  I:	
  
Student	
  Name	
  (Last,	
  First)	
   10	
  Digit	
  ASU	
  Affiliate	
  ID	
  Number	
  

Defense	
  Date	
  (MM/DD/YY	
   Program:	
  	
  
Media	
  Arts	
  and	
  Sciences	
  

Part	
  II:	
  
Chair	
  Name	
   Signature	
  

Pass	
   Fail	
  

Member	
  Name	
   Signature	
  
Pass	
   Fail	
  

Member	
  Name	
   Signature	
  
Pass	
   Fail	
  

Member	
  Name	
   Signature	
  
Pass	
   Fail	
  

Member	
  Name	
   Signature	
  
Pass	
   Fail	
  

Member	
  Name	
   Signature	
  
Pass	
   Fail	
  

School	
  of	
  Arts,	
  Media	
  and	
  Engineering	
  Approval:	
  
Director	
  Signature	
   Date	
  (MM/DD/YY)	
  

Pass	
   Fail	
  

School	
  of	
  Arts,	
  Media	
  and	
  Engineering	
  
Herberger	
  Institute	
  for	
  Design	
  and	
  the	
  Arts	
  
Ira	
  A.	
  Fulton	
  Schools	
  of	
  Engineering	
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