Ph.D. GUIDANCE / DISSERTATION COMMITTEE

1.        REQUEST:

A.  I request the following Ph.D. Guidance or Dissertation Committee be established for:

_____________________________________________________  _______________________

                                     (Student’s Name)           

                      (Social Security Number)

who is enrolled in the ____________________________________________________ program.





              (Title of Degree Program)
COMMITTEE
                   NAME (PRINT)




      SIGNATURE
_______________________________________
     _______________________________________
_______________________________________
     _______________________________________
_______________________________________
     ​​​​​​​​​​​​​​​​​​​​​_______________________________________
_______________________________________
     _______________________________________
_______________________________________
     _______________________________________
        (Committee Chair)



       (Committee Chair)



__________________







                 

(Date)
     B.
I concur with the appointment of the above Committee.
_______________________ ______________________________


 (Signature of Student) 
                            
  (Date)
2.  APPROVAL:

______________________________________________________________  ______________

                                     (Graduate Program Director)


      
 (Date)

______________________________________________________________  ______________

                                    (Associate Dean for Health Professions)                                (Date)

PERMISSION TO TAKE THE PH.D. EXAMINATION (DISSERTATION DEFENSE)
1.        REQUEST:

I hereby request permission to take the Dissertation Defense for the 

__________________________________on___________________________________

 (Title of Degree Program)



           (Date)

I certify that I am registered for at least one credit hour during the semester in which the examination will be given.







_____________________________________________________  




        





 (Signature of Student)







_____________________________________________________




     





(Name Typed or Printed)

_____________________________________________________

 (Social Security Number)
2.
APPROVAL: DISSERTATION COMMITTEE

______________________________________________________________   ______________
______________________________________________________________   ______________
______________________________________________________________   ______________
______________________________________________________________   ______________
______________________________________________________________   ______________
                                    (Committee Chair)


 

 
   (Date)

______________________________________________________________  ______________

                                     (Graduate Program Director)


 
 (Date)

______________________________________________________________  ______________

         (Associate Dean for Health Professions)   



              (Date)
RESULT OF Ph.D. EXAMINATION OR REQUIREMENT

(A separate form shall be submitted for each examination or requirement completed)
This is to certify that on ______________________, ___________________________________,




      (Date)

               (Student’s Name)
____________________________, who is enrolled in the Biomedical Sciences Ph.D. Program.
    (Social Security Number)




        
_____________________________________________ the examination checked below:
                    (Passed/Failed/Completed/Approved)







Signatures of  Committee Members required
Qualifying Examination _____




                           (Date)
Candidacy Examination _____

                _______________________________________          



    (Date)



                             (Chairman Signature)
   (Please check parts passed: ____  _____ )





  Oral  Written
                _______________________________________  
Dissertation Proposal ________



      (Committee Member Signature)


                            (Date)







               ______________________________________









        (Committee Member Signature)
Oral Dissertation Defense Examination ____

   ______________________________________








          (Committee Member Signature

_______________________________
    ______________________________________

(Outside Observer for Defense: Signature / Name)                                                  (Committee Member Signature)

Remarks:  

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Dissertation Title: 

_________________________________________________________________________________
_________________________________________________________________________________
                                          _________________________________________________   __________  
                                                                          (Graduate Program Director)


     

 (Date)
Ph.D. DISSERTATION COMMITTEE
1.    REQUEST:

 A.
 I hereby request the following Dissertation Committee be established for:

_____________________________________________________  _____________________

                                                   (Student’s Name)           

                   (Social Security Number)
who is enrolled in the Biomedical Sciences Ph.D. program.
DISSERTATION COMMITTEE
                   NAME (PRINT)



                  SIGNATURE
_______________________________________
     _______________________________________
_______________________________________
     _______________________________________
_______________________________________
     ​​​​​​​​​​​​​​​​​​​​​_______________________________________
_______________________________________
     _______________________________________
_______________________________________
     _______________________________________
            (Committee Chair)



     
 (Committee Chair)

 __________________







                 
(Date)
B.
I concur with the appointment of the above Committee.
_____________________________________________________


   (Signature of Student) 
                            
  (Date)
2.  APPROVAL:

______________________________________________________________  ______________

                                     (Graduate Program Director)


              (Date)

______________________________________________________________  ______________

                                    (Associate Dean for Health Professions) 


(Date)

REQUEST FOR CHANGE IN DISSERTATION COMMITTEE
1.        REQUEST:

A.  I hereby request the following changes in the Dissertation Committee for:


___________________________________________________    __________________

                                                   (Student’s Name)           

                    (Social Security Number)

who is enrolled in the Biomedical Sciences Ph.D. program.
          CURRENT COMMITTEE


            PROPOSED NEW COMMITTEE
_______________________________________
     _______________________________________
                              (Chair)




        (Chair)
_______________________________________
     _______________________________________
_______________________________________
     ​​​​​​​​​​​​​​​​​​​​​_______________________________________
_______________________________________
     _______________________________________
_______________________________________
     _______________________________________
_______________________________________            ______________



(Signature of Current Committee Chair)      


     (Date)
____________________________________________   ______________


     

         

(Signature of Proposed Committee Chair)    


     (Date)

     B.
I concur with the above change(s) in the Dissertation Committee.




____________________________________________  ______________




                     (Signature of Student)

                             (Date)
2.
APPROVAL:
_________________________________________________________________   ___________


                         (Graduate Program Director)


                 (Date)
              _________________________________________________________________  ___________

(Associate Dean for Health Professions, Eastern Virginia Medical School)          (Date)
THESIS/DISSERTATION

ACCEPTANCE AND PROCESSING

A.
Name _________________________________________ Soc. Sec. No. __________________

This is to certify the above named student has submitted his/her thesis/dissertation and that it has been accepted by the committee as satisfactory.


THESIS/DISSERTATION ______________________________________________________


______________________________________________________________________________


Signature of Committee Members:







______________________________
____________







           (Chair’s Signature)                                  (Date)




Committee Members:
______________________________







______________________________







______________________________


Reviewed and Approved by:

______________________________       ______________






                  (Graduate Program Director)                    (Date)


                                                          ______________________________         _____________
                                                            













  (Dean, College of Science, ODU)

  (Date)
When Part A has been completed, forward to the Office of Registration and Records with a minimum of one original and seven copies of the thesis or dissertation.  (Additional copies may be required by some programs.)

____________________________________________________________________________________

B.
For Office of Registration and Records Use Only:


______
One original and 7 copies of thesis/dissertation received


______
Receipt(s) for binding and other fees


______
Thesis/Dissertation Delivery Form (Form # ____)


______
Thesis/Dissertation sent to bindery ____________________ (Date)


______
Thesis/Dissertation returned from bindery ______________ (Date)


______
Thesis/Dissertation distribution ______________________ (Date) 
Original:  
Student’s File



Copy:      
Student

              

Chair/Examiner/Advisor

                                                                                                                                                                                              Graduate Form (Revised :  12/07)


