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Dissertation Defense Information 
 

Student Name: ____________________________________________ Student ID Number: __________ 
 
Department: ______________________________________________ Gender: _________________ 
 
Previous Degrees 
 
Degree __________  Institution ___________________________________ Date Awarded _________  
Degree __________  Institution ___________________________________ Date Awarded _________  
Degree __________  Institution ___________________________________ Date Awarded _________  
 
Defense Details:  Date ______________ Time __________________ 

Building______________________ Room _________________ 
 
Exact Title of Dissertation 

 
Committee 
 
Advisor _______________________________________ Department __________________________ 
Reader _______________________________________ Department __________________________ 
Reader _______________________________________   Department __________________________ 
Reader _______________________________________   Department __________________________ 
Reader _______________________________________   Department __________________________ 
Reader _______________________________________   Department __________________________ 
 
Preliminary Examination    Language Requirements 
 
Date Passed ____________  _______________________________ Date Passed _______________ 

_______________________________ Date Passed _______________ 
     _______________________________ Date Passed _______________ 
 
Departmental Teaching Requirement 
 
 ☐ Satisfied   ☐ Not Required 
 

 ☐  Satisfied   ☐ Not Required 
 
 
_______________________________________________________ ____________________________ 
Director of Graduate Study       Date 
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