First Year Project Review Committee Form
Student Student ID
The Program in ORCID
Provisional Submission Date:

Identified Journal:

Please Select One: Empirical Article Comprehensive Review

Above student requests the following faculty members to serve as the possible First Year Project Review Committee for the
above named student with the proposed project title:

Formation of the Review Committee: By the end of end winter quarter in year 1, the mentor and student will consult to
provide the names of 6 potential review committee members, a provisional submission date, the identified journal, and the
proposal outline to the Program Director, or their designee. The Program Director, or their designee, will then select the final
review committee (3 members). The Program Director will form the review committee with 3 members, of whom 1 must be
the mentor and 1 of whom must be an additional core faculty member of the Clinical Psychology PhD program. All three
members may be from the CPP faculty, of note; members of the review committee may include individuals not suggested by
the student and mentor. An additional review (a 4™ review committee member) may be solicited from faculty with
appropriate expertise in other programs or institutions when necessary. The review committee is not expected to provide
significant input on the final research paper until it is formally submitted and they complete their critical review.
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