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Ph.D.   Seminar and Dissertation Defense Form 

This certifies that (Name) ____________________________________has presented the required Ph.D. 

defense seminar on (date) ______________________________ and has defended the Ph.D. 

dissertation for the First      Second      time on (Thesis Title) ___________________________________ 

_______________________________________________________, with the following outcome: 

Pass

Fail

Conditional Pass

APPROVAL 

Committee Member’s Name Signature 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

CONDITIONAL APPROVAL 

Committee Member’s Name Signature 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

DISAPPROVAL 

Committee Member’s Name Signature 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 

_____________________ _____________________ 
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