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GCH 998 Dissertation Proposal Concept Form 

STUDENT NAME: FACULTY MENTOR NAME: 
STUDENT EMAIL: FACULTY MENTOR EMAIL:  

STUDENT ID: DATE: 

PROPOSED TERM: CREDITS: 

PROPOSED DISSERTATION TOPIC: 

ATTACHMENTS 

Check the following boxes to confirm you have attached the specified items to this form: 

� CONCEPT NOTE 
� TIMELINE (Table 1) 
� RELEVANT COURSEWORK  (Table 2) 
� COMMITTEE MEMBERSHIP LIST (Table 3) 

SIGNATURES 

Signature Date 

Student 

Faculty Mentor 

Academic Program Advisor 

Doctoral Program Director 
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CONCEPT NOTE 

In a separate document, please create at concept note of 750-1000 words, single spaced, that includes: 

- Overall research question for your proposed dissertation research 
- Justification for your proposed dissertation research 
- Background/significance: Overall and for each proposed dissertation paper. 

For each paper, include: 

- Study objectives/research question 
- Proposed methods 
- Contribution to the scientific literature 

TIMELINE 

Please include the expected dates to submit the following materials to the dissertation committee. 

Table 1. Proposed timeline including term (e.g. Sp2024) and anticipated due date (dd/mm/yy) 

TERM DUE DATE 
First proposal draft 
Final proposal draft 
Oral proposal presentation 
Revised proposal (if applicable) 

RELEVENT COURSEWORK 

Please include a list relevant coursework. This should include previously completed courses and may 
include anticipated coursework. 

Table 2. Relevent course work including course number (e.g. GCH 895), course name, term taken or planned (e.g. F2022), and content 
area/skillset 

COURSE NUMBER COURSE NAME TERM CONTENT AREA/SKILLSET 
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COMMITTEE MEMBERSHIP LIST 

Table 3. Proposed Committee Members (three minimum) 

NAME EMAIL DEPARTMENT MASON GRADUATE FACULTY 

COMMITTEE CHAIR Yes   No 
SECOND MEMBER Yes   No 
THIRD MEMBER Yes   No 
FOURTH MEMBER Yes   No 

Please provide a brief justification, consisting of approximately one or two sentences, explaining why the member 
was selected to serve on the dissertation committee. If the committee member does not possess graduate faculty 
status, please describe the steps taken to ensure they will attain graduate faculty status. Note that it is the 
responsibility of the PhD student and their Dissertation Chair to verify the committee member's graduate faculty 
status. If the proposed committee member does not currently hold graduate faculty status, it is incumbent upon the 
PhD student and Dissertation Chair to complete any necessary paperwork. 

COMMITTEE CHAIR 

SECOND MEMBER 

THIRD MEMBER 

FOURTH MEMBER 

SIGNATURES 
Signature Date 

Committee Chair 

Second Member 

Third Member 

Fourth Member 
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