
Notification for Scheduling the 
Final Oral Exam for the PhD

Name   SIS ID Number 

Department/Program  CWRU Email  

IRB Approval Date (if applicable)  

Dissertation Title (please type or print legibly):

(over)



Exam Date   Time  Building  Room No. 

Dissertation Advisor 

THIS PERSON MUST BE LISTED AS A COMMITTEE MEMBER BELOW.

List the members of your Defense Committee (please type or print legibly):

Committee Name Title* Primary Department/

Program

Committee Chair

Member

Member

Member

( )

Additional Member

Additional Member

Additional Member

 Date 

Approval Signatures

 

 Date 

*Title should indicate the committee member’s faculty position (Ex: Professor, Associate Professor, or Assistant
Professor). If a committee member is an Adjunct Professor, Instructor, or , students should contact the
School of Graduate Studies for information on how to petition for this member’s inclusion.

 Date 

Date Processed 
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