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Report of Completion of Requirements for Doctoral Degree

The Graduate School will not accept a dissertation until this form is submitted.
Please type your responses when possible, and submit a printed copy with signatures.

Doctoral Candidate
I hereby attest that I have completed all requirements for the degree of Doctor of Philosophy.

Name: Date: Signature:

Program of Study: Email: Empl ID

Dissertation title:

Dissertation Committee
Please indicate below whether the candidate successfully completed the dissertation and passed the oral examination for
the PhD. (If necessary, please add any further comments on the back of this sheet.)

Printed Name Dissertation Oral Examination Signature
Acceptable Unacceptable Passed Failed
Adyisor(s):
O O | O
O O | O
Members:
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O

Program / Division
The candidate has successfully completed all requirements for the PhD, including a dissertation.
Director of Graduate Studies (If the DGS is unavailable, a department chair or program director can sign.)

(printed name) (signature) Date:

Division Ditrector (For GDBBS students only.)

(printed name) (signature) Date:

Graduate School Committee Reconciliation (to be completed by Graduate School staff)
O  The Advisor(s) and the members of the dissertation committee are the same as the Advisor(s) and members
indicated on the candidate’s Dissertation Committee or Change of Dissertation Committee form.

If there is a discrepancy, notify the candidate, the Advisor, and the Director of Graduate Studies. The dissertation will
not be approved by the Dean until the discrepancy has been addressed.
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