
University of the Incarnate Word 
Dreeben School of Education 

Dissertation Agreement 
 
Before you register for dissertation hours, consult your dissertation chair to come to agreement 
on your expectations for the semester.  
 
Name ________________________________ PIDM: ____________________________ 
 
Date _________________________________ Course ____________________________ 
 
Chair: ________________________________ Semester/year: ______________________ 
 
Number of hours completed dissertation work:___________ 
 
 
To earn an A, I will  
 
 
 
 
 
To earn a B, I will  
 
 
 
 
 
I understand that I will earn a C in the course if these expectations are not met with sufficient  
quality and an F if no progress is made.  
 
________________________________ ______________________________ _____ 
Student’s name printed or typed   Student’s signature    Date 
 
________________________________ ______________________________ ______ 
Instructor’s name printed or typed   Instructor’s signature    Date 
 


