
Permission to Proceed to Ph.D. Dissertation Defense 

 

 

Student’s Name: _________________________________________ 

 

Signatures: 

 

Chair: __________________________________________________   

 

Member: _______________________________________________ 

 

Member:________________________________________________ 

 

Member:________________________________________________ 

 

Date: _____________________ 

*Dear Student: Return this form to Laurie O’Neill at the same time that you give 

her the Graduate School form to set a defense date for your dissertation. 


