
DEPARTMENT OF MIDDLE EASTERN AND ISLAMIC STUDIES 

NEW YORK UNIVERSITY 

DISSERTATION PROPOSAL DEFENSE FORM 

Student's Name 

Student's ID Number 

Joint Program (if applicable) 

Dissertation proposal defense date 

Special field 

PASS REVISE ( attach memo) FAIL 

Proposed dissertation title 

Advisor's name 

Advisor's signature 

Date 

First examiner's name 

First examiner's signature 

Date 

Second examiner's name 

Second examiner's signature 

Date 




