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Dissertation Prospectus Clearance Form 
 

Students must complete and submit this form to the major professor, committee members and department chair. After signing, 
the department/program will forward the form to OASIS (oasis-grad@fsu.edu) via DocuSign for approval of the Academic Dean. 
Form fields must be typed. Authenticated digital signatures are required. 
 

The following documents must also be submitted to OASIS, after the prospectus defense: 
• University Representative Evaluation (submitted via DocuSign directly to OASIS by the Univ. rep. within seven days of the 

defense) 
• CEHHS IRB/ACUC Verification Form (within 60 days of the prospectus defense date) 

 
Student Name: __________________________________________________________________ EMPLID: _________________________________ 
 
Department: _____________________________________________________Major: ______________________________________________________________ 
 
Major Professor(s): _____________________________________________________________________________________________________________ 
 
Title: ___________________________________________________________________________________________________________________________ _________ 
 
___________________________________________________________________________________________________________________________________________ 
 
To be completed by the committee:  Prospectus Defense Date: _____________________________ 
 
IRB/ACUC APPROVAL Date (for human or animal subjects research, if applicable): _______________________________________________ 
 
        Approved: ___________ Not Approved: __________ 
_______________________________________________________________   
(Co)Major Professor (signature)  Print Name    
________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________  Approved: ___________ Not Approved: __________ 
(Co)Major Professor (signature)  Print Name    
________________________________________________________________________________________________________________________________________ 
 
        Approved: ___________ Not Approved: __________   
_______________________________________________________________  
Member (signature)   Print Name   Approved After Committee Chair Accepts Revisions: __________ 
________________________________________________________________________________________________________________________________________ 
 
        Approved: ___________ Not Approved: __________ 
_______________________________________________________________   
Member (signature)   Print Name   Approved After Committee Chair Accepts Revisions: _________ 
________________________________________________________________________________________________________________________________________ 
 
        Approved: ___________ Not Approved: __________ 
_______________________________________________________________   
University Rep (signature)  Print Name   Approved After Committee Chair Accepts Revisions: __________ 
________________________________________________________________________________________________________________________________________ 
 
        Approved: ___________ Not Approved: __________ 
_______________________________________________________________   
Member (optional) (signature)  Print Name   Approved After Committee Chair Accepts Revisions: __________ 
________________________________________________________________________________________________________________________________________ 
 
______________________________________________________  Dept. Prospectus Approval Date: _____________________ 
Department Chair Signature   
 

TO BE COMPLETED BY OASIS: Signature of Academic Dean/Representative: ____________________________________   
 
OASIS/Academic Dean Prospectus Approval Date: ___________________________  Earliest Dissertation Defense Date: _________________  
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