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Subject: 
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Dissertation Advisor 

Doctoral Dissertation Defense Results 

The doctoral dissertation of ____________________________________________ 

  (student’s full name) 

(Student ID) _____________________________ 

 was successfully*/unsuccessfully** defended on __________________________. 

 (date) 

The members of the doctoral dissertation committee hereby record and attest to the above: 

Pass Fail Doctoral Dissertation Committee Signatures 

Committee Advisor 

Committee Member 

Committee Member 

Committee Member 

Committee Member 
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* successfully = no more than one “fail” vote recorded
** unsuccessfully = more than one “fail” vote recorded

Please provide completed form to Deborah Phillipp at dphillipp@uakron.edu
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