
University of

La Verne 
LaFetra College 
of Education 

AP PROV AL FOR ORAL DEFENSE 

DISSERTATION FORM 3-Ed.D. 

PLEASE RETURN THIS FORM DIRECTLY TO THE EdD PROGRAM OFFICE 

Name: _________ _ Date of Meeting: _____ _ 
Last First 

ULV Email: ________________ Phone: (C) ___________ _

Student 1.0.: _________ _ (H) _________ _

D My mailing address on record has not changed
Dissertation Title: 

(B) __________ _

We agree that the student has provided us a final draft of the dissertation, abstract, and oral defense 
announcement in preparation for their meeting at the date, time, and place specified below. 

DATE TIME LOCATION 

ORIGINAL/SCANNED 
SIGNATURES REQUIRED 

________________ __, Dissertation Chair 

________________ __, Committee Member

________________ __, Committee Member 
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c. Completed Oral Defense Announcement. Email to Mary Soto at msoto@laverne.edu. The form is

located online at https://education.laverne.edu/edd/dissertation/

SCHEDULE ORAL DEFENSE OF DISSERTATION 
For Office Use Only 

The Graduate Academic Services Office and the EdD Program office has received, and approves, your request 
to schedule the Ora/ Defense of your dissertation. All appropriate requirements, to date, have been fulfilled. 

Approved/Dated: ___________________ _, Program Director or designee 
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