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Dissertation Defense Application Form
Students should complete this form two weeks prior to the defense date of your dissertation and the major professor of the student’s committee should obtain the necessary signatures.  The student should return the form to the Office of Admission and Academic Affairs in EAD 716. This form should be typed.
.
Student’s Name: 
     




Student ID:       
Traditional Dissertation  FORMCHECKBOX 




Three Paper Dissertation
 FORMCHECKBOX 


Title:       
Date of Presentation:       



Time of Presentation:       
Location of Presentation:       
Please attach the Proposal Announcement to include the following information: Title, Date, Time, Location, Name of Student, and Name of Major Professor.  Please also attach a copy of your abstract.
Approvals
________________________________________

____________

Major Professor’s Signature




Date
________________________________________

_____________

Associate Dean for Academic Affairs



Date











