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DrPH Oral Defense Form
Students should complete this form after defending their dissertation and the major professor of the student’s committee should obtain the necessary signatures.  The major professor should return the form to the Office of Academic Services in EAD 716. This form should be typed.  The major professor will sign the graduation clearance form after all revisions have been made. 
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Student’s Name: 
     




Student ID:       

Title:       
Date of Presentation:       



Time of Presentation:       
Decision of Committee:

Pass  FORMCHECKBOX 

Pass with revisions  FORMCHECKBOX 

Fail  FORMCHECKBOX 



A description of the required changes or corrections must be made known to the candidate.  If the oral defense or presentation is adjourned with a decision of “Fail”, attach a statement regarding the circumstances and a brief summary of recommended actions.
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