
                                                       

 
                                                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

                                 
 

   

 

 

                    

       

                             

  

                             

  

                   

 
 

                

                 
 

  

DEPARTMENT OF: 

   ____________________________________ 

FINAL EXAMINATION COMMITTEE SIGN-OFF 

The members of this student’s Final Examination Committee, having read the 

student’s Ph.D. dissertation and examined the student during the Dissertation 

Defense, all agree to the conclusions stated below. 

Director of Graduate Studies: ___________________________ Date: _____________ 

Student’s name: __________________________________ GWID: ________________ 

First semester in program: __________________ 

Dissertation title: ________________________________________________________ 

Date of defense: _________________ 

Final Examination Committee’s Decision: 

Dissertation is acceptable as is 

Dissertation is acceptable subject to requested revisions (Revisions must be      

conveyed to Dissertation Advisor) 

Members of Committee who will sign-off on revised dissertation: 

 __________________________________   __________________________________

 __________________________________   __________________________________ 

Date by which revisions should be completed: __________________ 

Dissertation is unacceptable (Student must have Dissertation Research  

Committee sign-off on a new dissertation) 

Final Examination Committee signatures on second page 
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Dissertation Research Committee: 

Director: ____________________________ ____________________________ 
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Reader: ____________________________ ____________________________ 

Reader: ____________________________ ____________________________ 

Examiners:   

Outside: ____________________________ ____________________________ 

Department:  ____________________________ ____________________________ 

Department:  ____________________________ ____________________________ 




