
(Revised 1/10) 

 
Office of Graduate Education 

 

RECORD OF DISSERTATION EXAM FORM 
 

Student          ______________________________        Student ID #     _____________________________ 
 

Current Address   ________________________________________________________________________                       
                       

City  _____________   State    ______    Zip _______  Phone  ______________  Email_________________ 
 

Curriculum/Department      ___________________  Semester you intend to graduate _______________

  

Date of Examination    _______________________  DigiTool Submission Date   __________________  

 

Check appropriate box:        PhD Dissertation           D. Eng  Project 
 

Citation Style Used in Bibliography (examples: Chicago, MLA, APA, Turabian): _____________________ 
 

Thesis or Project Title:    __________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

I hereby attest that the thesis/dissertation submitted is my own and I have completed this work in a manner 

consistent with the academic integrity policy of the Institute as given in the Student Handbook.   
 

__________________________ _______________________      

 Student Signature and Date 
 

Print Name Signature/Date 
         

__________________________  _________________________________  
Committee Chair 
 

_________________________  _________________________________   
Committee Member 

 

________________________  _________________________________   
Committee Member  

 

________________________  _________________________________   
Committee Member 

 

________________________  _________________________________   
Committee Member 

 

________________________  _________________________________   
Committee Member 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
OFFICE OF GRADUATE EDUCATION APPROVAL: 
 

Signature     ___________________________________________________     Date   __________________ 

 

Binding Fee Date Paid    ____________________________________     No. of Pages   _________________ 

 

Graduate Education will send copies to: 

   _____ Registrar            _____  Department             _____  Graduate Education        


