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        Date: ___________________ 
 
Candidate’s Name: ____________________________ Student ID#:________________ 
 
Doctoral Committee composition (Printed name & signature) 
 
Doctoral Advisor: ________________________________________________________  
 
Committee  
Member:        ________________________________________________________ 
 
Committee 
Member:        ________________________________________________________ 
 
 
 
 
Student’s  
Signature:        ____________________________Date:_______________________ 
 
 
Department 
Chair’s Signature:  ____________________________Date:________________________ 
 
 
College Dean’s 
Signature:        ____________________________Date:________________________ 
 
 
Graduate Dean’s 
Signature:        ____________________________Date:________________________ 


