
 
 

GRADUATE SCHOOL OF ARTS AND SCIENCES 

 

 

Report on Oral Defense Form 
 
Department/Program___________________________________________________ 
 
Student Name________________________________________  
 
Dissertation Title ______________________________________________________ 
 
______________________________________________________________________ 

 
MENTOR              Approved  

____________________  ___________________         Not approved 
NAME       SIGNATURE 

 

READER              Approved  

____________________  ___________________         Not approved 
NAME       SIGNATURE 

 

READER              Approved  

____________________  ___________________         Not approved 
NAME       SIGNATURE 

 

READER              Approved  

____________________  ___________________         Not approved 
NAME       SIGNATURE 

 

READER              Approved  

____________________  ___________________         Not approved 
NAME       SIGNATURE 

 

 
Oral Defense Date__________________________ 

 
The doctoral examination committee consists of the dissertation committee and, in most cases, additional examiners, 
according to departmental procedures. 
 
 

GSAS 2020 


	DepartmentProgram: 
	Student Name: 
	Dissertation Title 1: 
	Dissertation Title 2: 
	NAME: 
	NAME_2: 
	NAME_3: 
	NAME_4: 
	NAME_5: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Date14_af_date: 


