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Forms by Year (assuming a 4-year program)
	Year
	Description

	Annually
	· Annual Progress Report (Example Linked)

	Year 1
	· Request for the Appointment of the Doctoral Pre-Dissertation Committee
· Report on the Initial Doctoral Pre-Dissertation Committee Meeting

	Year 2
	· Pre-Dissertation Project Completion Form
· Request for Comprehensive Examination
https://workflow.uiowa.edu/form/request_comprehensive_exam

	Year 3
	· Request for Dissertation Prospectus Meeting
· Acceptance of Dissertation Prospectus

	Year 4
	· Request for Oral Dissertation Examination
https://workflow.uiowa.edu/form/request_oral_exam

	Other
	· Request for the Change in the Doctoral Degree Program
· Request for Mentored Research Study (CSD:7590)
· Request for Independent Study
· Graduate Research Assistant Responsibilities and Semester Plan





Last Revised 0806/2026
PhD Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
[bookmark: _Toc1754767411]Request for the Appointment of the Doctoral Pre-Dissertation Committee

Student (Name, HawkID): _________________________________________________ Date: _________________________ 
The following faculty members have agreed to serve on the student’s Ph.D. Pre-Dissertation Committee. The committee has at least four members. To be completed within the first 2 semesters of study.
UI CSD Department Faculty (name) – at least two required; identify the chair
(chair)___________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
UI Faculty from Outside the CSD Department (name, department) – at least one required
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
Faculty from Outside UI (name, university, and department) - Must receive prior approval
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 






Student (name, date, signature) 
_________________________________________________________________________________________________________ 
Advisor/Committee Chair (name, date, signature) 
_________________________________________________________________________________________________________ 

PhD Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
[bookmark: _Toc647130480]Report of the Initial Doctoral Pre-Dissertation Committee Meeting

Student (Name, HawkID): _________________________________________________________________________________
Starting Semester: _________________________			Date of Meeting: _________________________
Committee: ￼___________________________________________	_________________________________________
		___________________________________________	_________________________________________
Planned Coursework 
Attach draft list of planned courses (number and name), indicating semester, credits for all planned courses
[bookmark: _Int_hb3aBzwv]See handbook for course requirements. 
The initial meeting is to occur within the first year of starting the program.

Planned Transfer Graduate Credit (University, # Credits):________________________________________________
[bookmark: _Int_FgJYH9EO]Planned pre-dissertation project date:	______________________________________________________________
Tentative pre-dissertation topic: 		______________________________________________________________
Planned teaching experience date / course	______________________________________________________________
Planned comprehensive exam semester 	______________________________________________________________
Planned dissertation prospectus date 	______________________________________________________________
Planned dissertation oral defense date: 	______________________________________________________________





Student (name, date, signature) 
_________________________________________________________________________________________________________ 
Advisor/Committee Chair (name, date, signature) 
_________________________________________________________________________________________________________ 

PhD Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
[bookmark: _Toc496376817]Pre-Dissertation Project Completion Form
Student (Name, HawkID): ________________________________________________ Starting Semester: ______________
Committee:____________________________________________________________________________________
____________________________________________________________________________________
Pre-dissertation title ____________________________________________________________________________________
__________________________________________________________________________________________________________
Places of dissemination (presentation conferences, dates, etc.; lecture; paper submitted to journal, etc.) 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Committee vote (75%), approval date ________________________________



Student (name, date, signature) 
_________________________________________________________________________________________________________ 
Advisor/Committee Chair (name, date, signature) 
_________________________________________________________________________________________________________ 

PhD Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
[bookmark: _Toc1869534326]Request for Dissertation Prospectus Meeting 

Student (Name, HawkID): _______________________________________________________ Date: ____________________
The prospectus has been accepted. 
____ Yes ____ No
As the student’s advisor, I affirm that the student is ready to schedule the dissertation prospectus meeting (based on a positive vote of at least 75% of the members of the dissertation committee) 
Date and time of prospectus meeting: ____________________________________________________________________
Title of Dissertation: _____________________________________________________________________________________
_________________________________________________________________________________________________________ 
Dissertation Committee (names, departments, and universities) 
(chair)___________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

Tentative date for oral examination _______________________________________________________________________





Advisor/Committee Chair (name, date, signature) 
_________________________________________________________________________________________________________ 


PhD Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
[bookmark: _Toc2008430204]Acceptance of Dissertation Prospectus

Student (Name, HawkID): _______________________________________________________ Date: ____________________
The prospectus has been accepted. 
____ Yes ____ No
The student’s advisor and dissertation committee accept the dissertation prospectus (based on a positive vote of at least 75% of the members of the committee), and the student may proceed with the study. 
Tentative Date of Dissertation Defense: ___________________________________________________________________
Title of Dissertation: _____________________________________________________________________________________
__________________________________________________________________________________________________________
Dissertation Committee (names, departments, and universities) 
(chair)___________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 





Student (name, date, signature) 
_________________________________________________________________________________________________________ 
Advisor/Committee Chair (name, date, signature) 
_________________________________________________________________________________________________________ 

PhD Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
For Reference Only: This example is provided to help you prepare for the annual progress report process. Please do not complete or submit this version. The official workflow form and submission instructions will be available soon.
[bookmark: _Toc633333192]Example Annual Progress Report
(Portion to be completed by student)
Student (Name, HawkID): _________________________________________________  Date: _________________________
Date of Entrance into the program: __________________	Expected program completion date: ______________
Planned/Completed pre-dissertation project date:	_______________________________________________________
Pre-dissertation title/topic: 	 ____________________________________________________________________________
Planned/Completed teaching experience date / course	________________________________________________
Planned/Completed comprehensive exam semester 	________________________________________________
Planned/Completed dissertation prospectus date 	_______________________________________________________
Planned/Completed dissertation oral defense date: 	________________________________________________
PhD Studies GPA: ______ PhD Studies Completed Credits: ______ Number of credits below 3.0 ______________ 

Student statement of professional accomplishments and goals for the next academic year. Explain if you feel that you are not making progress. Describe any perceived obstacles that hinder your progress




Attach the following information, reflecting updates or changes since the last annual progress report or initial guidance committee meeting: 
· Attach sheet indicating semester, department, number, name, and credits for all planned courses. Highlight changes or updates from the initial meeting or prior annual report.
· Attach up-to-date CV. Highlight presentations and paper submissions/published since last review. List participation on any funded projects. List participation in mentoring activities.

 EXAMPLE Annual Progress Report – Page 2
(Portion to be completed by committee chair / faculty advisor)
Student (Name, HawkID): _________________________________________________  Date: _________________________
Has the student made acceptable progress during the evaluation period? Explain. 








Please comment on the students’ overall academic performance. 








Student (name, date, signature) 
_________________________________________________________________________________________________________ 
Advisor/Committee Chair (name, date, signature) 
_________________________________________________________________________________________________________ 
PhD Program Director (name, date, signature) 
_________________________________________________________________________________________________________ 
Department Chairperson (name, date, signature) 
________________________________________________________________________________________________________
PhD Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
[bookmark: _Toc923019390]Request for the Change in the Doctoral Degree Program

Student (Name, HawkID): _________________________________________________ Date: _________________________ 
The following changes in the student’s doctoral program are requested: 
____ Change in advisor/chairperson or committee members 
____ Request for exceptions / waiver from program requirements 
Explanation: 













Student (name, date, signature) 
_________________________________________________________________________________________________________ 
Advisor/Committee Chair (name, date, signature) 
_________________________________________________________________________________________________________ 
PhD Program Director (name, date, signature) 
_________________________________________________________________________________________________________


Graduate Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
Request for Mentored Research Study (CSD:7590)

Student (Name, HawkID): ______________________________________________ 	 Semester/Year: ____________________
Proposed Mentored Research Credits: _________ 	Previously Enrolled Mentored Research Credits: ___________
Supervisor (Name, email address): _________________________________________________________________________
Note that every semester hour of credit should equate to 3-4 hours/week of effort
Research Plan (subject matter, purpose, methods) ________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Work to be completed (type and amount of reading, writing, data collection, analysis, etc.) _____________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Estimated contact hours per week with instructor _________________________________________________________
Deadline for submitting final product/evaluation/report ___________________________________________________
Evaluation procedure _____________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Student (name, date, signature) 
_________________________________________________________________________________________________________ 
Supervisor (name, date, signature) 
_________________________________________________________________________________________________________

Graduate Program, Department of Communicative Sciences & Disorders
[bookmark: _Toc1303299511]Graduate Research Assistant Responsibilities and Semester Plan
Student (Name, HawkID): ______________________________________________ 	 Semester/Year: ____________________
Supervisor (Name, email address): _________________________________________________________________________
	Appointment Level: 
(circle one)
	½ or 50% (half-time RA) =
	20 hours/week
	Is the student also a TA this term?

	
	¼ or 25% (quarter-time RA) =
	10 hours/week
	Yes    No

	
	
	
	


Role Description and Goals: ______________________________________________________________________________
__________________________________________________________________________________________________________
Estimated contact hours per week with Supervisor ________________________________________________________
Preparation and Training Expectations (if applicable) ______________________________________________________
__________________________________________________________________________________________________________
Time and Progress Reporting (if applicable) _______________________________________________________________
__________________________________________________________________________________________________________
Communication Expectations (if applicable) ______________________________________________________________
__________________________________________________________________________________________________________
Research Product Expectations (if applicable) _____________________________________________________________
__________________________________________________________________________________________________________
Access to Support (if applicable) __________________________________________________________________________
__________________________________________________________________________________________________________
Additional Information Specific to the Position (if applicable) ______________________________________________
__________________________________________________________________________________________________________
Deadline for submitting final product/evaluation/report ___________________________________________________
Evaluation procedure _____________________________________________________________________________________
__________________________________________________________________________________________________________
Student: I agree to complete my weekly time commitment and to accurately report my time and work as specified in this document. Further, I agree to contact the supervisor as soon as possible when I must change my schedule or not meet a time commitment or deadline. I understand that repeated unexcused absences or failure to meet my commitment to this research as specified in this document may result in dismissal from this position.
Student signature and date_______________________________________________________________________________
Supervisor signature and date ___________________________________________________________________________
Graduate Program, Department of Communicative Sciences & Disorders
College of Liberal Arts and Sciences, University of Iowa 
[bookmark: _Toc705270619]Request for Independent Study

Student (Name, HawkID): ______________________________________________ 	 Semester/Year: ____________________
Proposed Independent Study Credits: _________ 	Previously Enrolled Independent Study Credits: ____________
Supervisor (Name, email address): _________________________________________________________________________
Description (subject matter, purpose, methods) ___________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Rational (why independent study rather than a regular course) _______________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Work to be completed (type and amount of reading, writing, etc.) _____________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Estimated contact hours per week with instructor _________________________________________________________
Deadline for submitting final product/evaluation/report ___________________________________________________
Evaluation procedure_____________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Student (name, date, signature) ___________________________________________________________________________ 

Supervisor (name, date, signature) ________________________________________________________________________ 
	
	
	



	
	                                         Email completed forms to the Graduate Program Coordinator
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