
 Physical Science & Engineering Division 
Ph.D. Dissertation Proposal Evaluation 

Today’s Date:   / / ( DD/MM/YYYY)

Student Name: KAUST ID: 

Is this the first time attempting to pass the proposal defense? Yes  No  

If No, What is the date for your first attempt? (DD/MM/YYYY) 

Proposal Defense Guidelines 

• Duration: Up to 1.5 hours will be allotted for the proposal (30 min presentation, 60 min questions)
• Documentation: A written proposal of 3000 words +/- 10% is required
• Final decision: Committee majority  must agree to pass the proposal

Proposal Assessment 

PhD Proposal Title 

Date of the proposal (DD/MM/YYYY) 

Outcome: Pass  Fail (with Re-take)  Fail (without Re-take)  

 In case of Fail (with Re-take) the student must meet the following conditions: 

PhD Dissertation Committee Agreement to the Above Assessment 

 Agree  Disagree 
Committee Member Signature 

 Agree  Disagree 
Committee Member Signature 

 Agree  Disagree 
Committee Member Signature 

 Agree  Disagree 
Committee Member Signature 

I approve the above PhD proposal defense assessment  

PhD Dissertation Supervisor Signature Date (DD/MM/YYYY) 

Updated on September 14, 2015 
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