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APPROVAL OF ADVISORY COMMITTEE FOR DISSERTATION RESEARCH 

DEPARTMENT OF PSYCHOLOGY, UCB 

The Department requires approval of the dissertation research proposal by an Advisory Committee for 
Dissertation Research. The Advisory Committee consists of the three members of the dissertation 
committee approved by Graduate Division. For the Behavioral Neuroscience and Social/Personality 
programs, one or two additional professors are chosen by the student and dissertation advisory committee 
chair to participate on the Advisory Committee. The chair of the dissertation advisory committee is the 
same as the chair of the dissertation committee. 

Each doctoral student who is ready to present the dissertation proposal is to select an Advisory 
Committee for Dissertation Research, and contact each member of the committee to determine a mutually 
acceptable date, time, and location for the dissertation proposal meeting. After the committee has been 
confirmed and meeting logistics agreed upon, the student will complete this approval form and submit it 
to the Graduate Student Services Advisor in the Graduate Student Services Office (3318 Tolman) at least 
two weeks prior to the initial meeting of the Advisory Committee for Dissertation Research. 
 

STUDENT INFORMATION 

Name: _________________________   SID #: _____________________ Area: ___________________ 

Email: _________________________   Phone #: ___________________ Date: ___________________ 

Dissertation Proposal Title:  ______________________________________________________________ 

_____________________________________________________________________________________                          

 

ADVISORY COMMITTEE INFORMATION 

List your Advisory Committee members below. 1-3 are approved members of the Dissertation Committee.  

(1) __________________________ (Chair) (4) ________________________ (additional member) 

(2) __________________________ (5) ________________________ (additional member) 

(3) __________________________ 
 
The Advisory Committee should be called together by the Chair whenever s/he thinks the proposal is 
ready for discussion and as often thereafter as the student and/or committee determine as necessary.  
Please indicate the agreed upon date, time and location for the initial meeting of the Advisory Committee:  

Date: _________________________   Time: _____________________ Location: ________________ 
 

APPROVAL SIGNATURES 

The signatures of the Area Graduate Advisor, Research Sponsor (Chair), and Graduate Student Services 
Advisor are required. 

 _____________________________________________________   _____________________________________________________  
Research Sponsor (Chair)               Date  Area Head                                                                               Date                                     

 _____________________________________________________    
Graduate Student Services Advisor              Date                                         
   

GRADUATE AREA                                        # OF COMMITTEE MEMBERS AREA HEAD    
 

Behavioral Neuroscience:   4-5 Kriegsfeld   
Change, Plasticity, and Development:   3 Gopnik   
Clinical Science:   3  Levenson 
Cognition, Brain, and Behavior:   3 Whitney 
Social/Personality:   4-5 Chen 


