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Please complete all fields and return to the Academic Program Manager

Name (First & Last) Date of Defense

UVL E-Mail Phone Number

Student ID Number

This is to certify that the candidate has:
Passed with no revisions needed

Passed with minor revisions (please provide details on second page of form)

Passed with major revisions (please provide details on second page of form)

Not passed yet, defense to be continued (please provide details on second page of form)

Failed (please provide details on second page of form)

Dissertation Chair:

Print Name Signature
Committee Member 1:

Print Name Signhature
Committee Member 2:

Print Name Signature

Policy Statement:

Student: You have one year from the date of the completed Oral Defense to complete the entire dissertation
process and have final approval by the Dean or Provost. If you do not complete this process within the one-year
period, you will be subject to a new Oral Defense, as well as an oral re-examination fee equal to one unit. Student
must maintain continuous registration until they are done and must be within their eight-year time limit.

Student Signature Date

Dean or Provost Signature DEEE
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