
COGS Content Specialization Proposal Submission Form 
 

This form SHOULD be completed and returned by all COGS Ph.D. graduate students. 
Authorization will be given for the Content Specialization only when this form is returned 
to the Cognitive science Program office with (1) The Advisory Committee  Chairperson’s 

signature, (2) the title of the Content Specialization Topic, and (3) an attached copy of 
the approved proposal that was submitted to the advisory committee.  

 
 
Student's Name: _______________________________           ID Number: _______________________ 
 
 
 
 
Title or Topic of Content Specialization:          
  ____________________________________________________________ 
 
 
 
 
 
List of courses (at least five courses in at least two different departments) approved by the student’s 
advisory/research committee that you plan to use. 
 
 
_________           __________       __________              _________       ________        ________ 
  
 
_________           __________        _________               _________       ________        ________ 
 
 
 
 
 
 
___ Proposal Attached 
 
                                ____________________________________    __________ 
                                 Chairperson’s signature                                         Date 
 
 
 
 
 


