GRADUATE SCHOOL

Dissertation Final Oral Defense Schedule

To: Dean of the Graduate School 




Date: ____________

Student Name: ________________________________ Student I.D. #: _____________________

Department: ____________________________________________________________

Major Subject Field:  Educational Leadership and Organizational Development

Degree:  Ph.D.

Title of Dissertation:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Day, Date, & Time of Defense: __________________________________________

Place: _________________________________________________________________

Advisor: _______________________________________________________________

Please submit this completed form no later than two weeks before the oral defense.

_________________________________ ____________________

CEBS Doctoral Program Director

  Date

_________________________________ _____________________

Graduate Dean Approval 


  Date

Must also complete the following U of L Request to Schedule Thesis/Dissertation Final Oral Examination online:
 http://php.louisville.edu/graduate/forms/oral_exam.php
