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Ph.D. Dissertation Defense Form

Candidate Name:

I. Dissertation Title:

Il. DISSERTATION
Vote of Examiners: Satisfactory []

Satisfactory with minor revision []

Unsatisfactory []

If necessary, attach explanatory notes or instructions



I1l. FINAL EXAMINATION
Vote of Examiners: Satisfactory [] Unsatisfactory []

Name of Dissertation Director:

Signature: Date

Name of Supervising Committee member:

Signature: Date

Name of Supervising Committee member:

Signature: Date of Superviner




