Doctor of Audiology Capstone Project Approval Form

Student Name (Last, First, Middle) Anticipated Date of Graduation

Approval by the Research Committee to Proceed with Capstone Project Plan

Anticipated Title of Capstone Project:

CAPSTONE COMMITTEE
We, the undersigned, approve the above-named student’s Capstone Research Project Plan.

Signature, Advisor Date Signature, Committee Member Date
Signature, Committee Member Date Signature, Committee Member Date
Signature, AuD Program Coordinator Date

Note: This form needs to be submitted by the end of the Spring Semester, Yearl.

Approval of Capstone Research Final Product

CAPSTONE COMMITTEE
We, the undersigned, certify that the above-named student has successfully completed the Capstone
Research Project requirements for the Doctor of Audiology Degree.

Signature, Advisor (presentation) Date Signature, Advisor (final project) Date

Note: The Approved Final Capstone Project must be submitted in an electronic format,(.docx or .pdf) to the AuD Program
Coordinator by APRIL 30, 5:00 p.m., YEAR 3.
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