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FINAL ORAL EXAMINATION SCHEDULE 

In keeping with the University Policy on Final Oral Examinations, the Final Oral Examination 

Schedule is completed by the chair of the Doctoral Advisory/Dissertation Committee and 

submitted to the Dean of The Graduate School two weeks prior to the final oral examination. 

The results of the examination are submitted in writing to the Dean of The Graduate School. 

Degree Candidate: ___________________________ Student ID Number: _________________ 

Degree: ___________ Major: __________________________________________ 

Dissertation Title:  

Examination Date:. __________________________ 

Time:. ________________________          AM PM 

Location:._______________________________________ 

Please attach a copy of the dissertation abstract. 

Submitted by 

Dissertation  

Committee Chair: ______________________________________________________________ 

Signature                                                                                 Date 
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