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Name:               NU ID#: 

 

Address: 

 

Daytime Phone:          E-mail: 

 

Degree Objective:         
EdD-Educational Administration         PhD-Criminal Justice 

 

       

              PhD-Public Administration                  PhD-Information Technology

          

 

Dissertation Title: 

 

 

 

 

Dissertation and Abstract Approved for Final Oral Examination by Both Readers 

 

Signature of 1
st
 Reader:         Date: 

 

Signature of 2
nd
 Reader:                     Date: 

 

 

Final Oral Examination Schedule 

 

Time:           Date:           Place:    

 

 

Supervisory Committee :(Typed names, no signature required) 

 

           Chair:     Member: 

  

           Member:     Member: 

  

           Member:     Outside Member: 

 

 

For a waiver of the oral examination, the Supervisory Committee chair must attach a statement 

of justification; ALL members of the Supervisory Committee must indicate their approval of 

the waiver by SIGNING the attachment. 

 

Signature of Dean for Graduate Studies: 

 

Date: 


