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Application for Public Dissertation Defense
Doctor of Philosophy (PhD)

Candidate’s Name

Full Title of Topic

Date/Time of Defense

Location (Bld/Room)

Dissertation Committee Approval to Schedule Defense
(indicates that the committee member has received and reviewed the defense draft and agrees to
schedule the candidate’s defense at the date, time and location specified above)

Committee Chair Signature Date
Committee Member Signature Date
Committee Member Signature Date
Committee Member+ Signature Date
Committee Member+ Signature Date
Confirmation of Reader Receipt of Defense Draft

Reader 1 Signature Date
Reader 2 Signature Date

Submission: This form must be submitted to the Program Office at least four weeks prior to the scheduled
defense and only after the full committee has received and had an opportunity to review the defense draft
(normally six weeks prior to the defense).

65 Bergen Street, Room 149 « PO Box 1709, Newark, NJ 07107 — 1709
Phone: 973-972-5454 « Fax: 973-972-7463 « Web Site: www.shrp.umdnj.edu
The University is an affirmative action/equal opportunity employer




	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 


