
PLEASE RETURN THIS FORM DIRECTLY TO THE EdD PROGRAM OFFICE 

Name: _______________________  ______________________       Date of Meeting: _______________ 
                Last First 

ULV Email: ______________________________________ Phone: (C) _____________________________ 

Student I.D.: ________________________ (H) _____________________________

     My mailing address on record has not changed (B) _____________________________

Dissertation Title:

 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.  

________________________________________, Dissertation Chair  

________________________________________, Committee Member 

________________________________________, Committee Member 

As the student investigator, researcher and author of this dissertation 
I attest everything is my original work and I wrote the dissertation          ___________________________ 
without the use of any electronic chatbot type program.   Student Signature 

FINAL DRAFT MANUSCRIPT IS DELIVERED TO YOUR COMMITTEE 2 WEEKS PRIOR TO ORAL DEFENSE 
THIS FORM IS SUMBITTED TO SET YOUR FINAL DEFENSE  

TO WALK IN COMMENCEMENT THIS FORM IS DUE ON OR BEFORE May 1ST 

Additional Requirements DUE UPON SUBMISSION OF THIS FORM:  

a. Graduation Application AND fee (see current University of La Verne Catalog)
b. Cap and gown order form
c. Completed Oral Defense Announcement (example here)

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 Oral Defense of your dissertation. All appropriate requirements, to date, have been fulfilled. 

Approved/Dated: _______________________________________________, Program Director or designee 

Received by Organizational Leadership Doctoral Program Office    _________________________ 
Recorded and Accepted              (Date) 
Notice sent to campus and doctoral program community 

_________________________ 
       (Date) 

Received by Graduate Academic Services  
Recorded and Accepted 

Revised 3/14/2023 

!""#$%!&'($#'$#!&')*(*+,*'

)-,,*#.!.-$+'($#/'0'1'*23)3'

'

ORIGINAL/SCANNED 
SIGNATURES REQUIRED 

DATE TIME LOCATION

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flaverne.edu%2Fregistrar%2Fwp-content%2Fuploads%2Fsites%2F35%2F2020%2F03%2FApplication-for-Graduation_Fillable2.pdf&data=04%7C01%7Cmsoto%40laverne.edu%7Cff5dd8f0fb1b4769937008d8b0c13af1%7C481fc41f861844cbaa7e4947d7e665a2%7C0%7C0%7C637453691266692998%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=EDafpZyOoidRyCHaqRoyzdzVaP2V2YdE4kIFIus%2F0Bk%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flaverne.edu%2Fgrad-services%2Fwp-content%2Fuploads%2Fsites%2F24%2F2018%2F07%2FCap-and-Gown-Rental-Form-Fillable-PDF-2-07.19.2018-2.pdf&data=04%7C01%7Cmsoto%40laverne.edu%7Cff5dd8f0fb1b4769937008d8b0c13af1%7C481fc41f861844cbaa7e4947d7e665a2%7C0%7C0%7C637453691266692998%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=GMMnlZzgP56vLRUWP8VvxAOD%2Fha6z0wWAztnoFd7c7w%3D&reserved=0
https://laverne.edu/grad-services/wp-content/uploads/sites/24/2019/10/Ed.D-Oral-Defense-Announcement-10.01.19.pdf

	Date of Meeting: 
	First: 
	ULV Email: 
	Student ID: 
	Dissertation Title 1: 
	Dissertation Chair: 
	Last: 
	Cell: 
	Home: 
	Business: 
	Dissertation Title 2: 
	mailing address change box: Off
	date defense: 
	time defense: 
	location defense: 
	Committee Member 1: 
	Committee Member 2: 
	student signature: 
	Approval Signature: 
	Date approved EdD: 
	Date processed GAS: 
	Recorded and accepted EdD: Off
	Notice sent: Off
	Recorded GAS: Off


