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OFFICE OF THE REGISTRAR REPORT ON ORAL DEFENSE OF DISSERTATION

The purpose of this form is to record actions of the Doctoral Committee with respect to the acceptance of DISSERTATION PROPOSALS

Student Name YU ID #

LAST FIRST MIDDLE STARTS WITH # 800 OR 999
Program: Degree: Expected Grad Date:
On , a hearing was held to review the student’s dissertation entitled:

(FOR TRANSCRIPT PURPOSES, PLEASE LIMIT TITLE TO 72 LETTERS AND SPACES)

Date:

The Dissertation Committee consisted of:

Committee Chair Committee Member Committee Member (external)*

Reader (optional) Reader (optional)

Absent Examiner (if any):

* (For external committee members, please attach a brief resume including the basis for the invitation to serve.)

The Committee’s decision was to:

[ ] Approve the dissertation.

(] Approve the dissertation with minor revisions. (Attach sheet indicating all revisions and deadline for submission).
[ ] Approve the dissertation with major revisions. (Attach sheet indicating all revisions and deadline for submission).
[ ] Disapprove the dissertation.

Comments:

Signature of Committee Chair: Date:

Beren Campus: 215 Lexington Avenue, 6th Floor, New York, NY 10016 = P:212.340.7777 @ F:212.340.7837 E: berenregistrar@yu.edu
Brookdale Center: 55 Fifth Avenue, C1040, New York, NY 10003 = P:212.790.0295 @ F:212.790.0341 E: brookdaleregistrar@yu.edu
Resnick Campus: 1165 Morris Park Avenue, Bronx, NY 10461 = P: 718.430.3943 F: 718.430.3960 = E: resnickregistrar@yu.edu

Wilf Campus: 500 West 185 Street, Room 114, New York, NY 10033 = P:212.960.5274 F:212.960.0004 @ E: wilfregistrar@yu.edu
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