
 

 

 

Proposal Report Form 

Department of Computer Science, Sam Houston State University, Huntsville, TX 77341 

Student Name:  SAM ID:  Email:  
 

Major: ☐ Computing and Information Science  

☐ Digital Forensics  

☐ Information Assurance and Cybersecurity  
 

Proposal for:     ☐ Thesis    ☐ Master’s Project 
 

Semester and Year of Anticipated Graduation:   
 

Proposed 
Thesis/Project Title:   

  

Proposal Occurred: Date:  Time:  

 
Location:     ☐ SHSU Campus        ☐ Virtual 

Draft of proposal approved by Committee Chair was sent to Committee Members at least one week 
prior to the proposal presentation:    ☐  Yes           ☐  No 

 

The undersigned committee members certify that the above‐named student completed his/her proposal 

and support the final committee decision indicated below. 

Committee Chair: 

   
Print Name  Signature and Date 

Committee Members: 

   
   

   
   

   
 

 ☐ The student’s proposal has passed. 

 ☐ The student’s proposal has not passed, and the second proposal is scheduled on ________________. 

 

   

Student  
Signature and Date 

 Graduate Advisor, Dr. Min Kyung An 
Signature and Date 

 

Department of Computer Science 

1803 Avenue I Huntsville, Texas (936) 294-3846 
Suite 214, Academic Building One P.O. Box 2090 • 77341-2090 Fax • (936) 294-4312  
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