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REQUEST: 

I hereby request permission to take the Ph.D. Candidacy Examination/Dissertation Defense  

for the                    

                

 

I certify that I am registered for at least one credit hour during the semester in which the 

examination will be given.  I certify that I have properly disclosed all intellectual property (e.g. 

patentable inventions or copyrightable work) to the Office of Research. 

 

          

Signature of Student 

          

Name typed or printed 

          

UIN 

 

APPROVAL: ADVISORY OR DISSERTATION COMMITTEE 

Comments:               

              

              

 

               

Advisory or Dissertation Chair         (Date) 

 

               

Graduate Program Director          (Date) 

 

               

Department Chair           (Date) 

 

               

Dean        College    (Date) 

Office of Graduate Studies 

212 Koch Hall 

Norfolk, VA 23529 

Phone: 757-683-4885 

Fax: 757-683-3004 

Request For Permission To 

Take The Ph.D. Candidacy 

Examinations/Dissertations 

Defense 


