
 

Report of Ph.D. Final Oral Defense Committee – Form D-5 

This form must be filed with the Office of Graduate Studies by the Dissertation Chair – NOT THE 
STUDENT – within 48 hours of the exam. In the case of disagreement within the Defense Committee, the 
Chair should consult with the Graduate Studies Office.  

We have examined _____________________________________________________________________ 

Student ID _____________________________________ who is pursing the Ph.D. degree. 

The results of the final dissertation defense on ____________________ WERE / WERE NOT satisfactory. 

                                                                                             (MM/DD/YYYY)                (Circle One) 

Each committee members must sign this form to show either agreement with or dissent from the overall 
result. 
 
                                              Signature                                                                                    Print Name 
                 
Chair/Supervising Professor ______________________________   ______________________________ 
Member _____________________________________________    ______________________________ 
Member _____________________________________________    ______________________________ 
Member _____________________________________________    ______________________________ 
Member _____________________________________________   _______________________________ 
Member _____________________________________________  _______________________________ 
Member _____________________________________________   _______________________________ 
 
We dissent from the report: 
Member _____________________________________________  _______________________________ 
Member _____________________________________________  _______________________________ 
Member _____________________________________________  _______________________________ 
 
 

Authorizations  
 
Dissertation Chair/Supervising Professor________________________________    Date : _____________________   
Co-Supervising Professor (if applicable) _________________________________   Date : _____________________   
Department Graduate Advisor _________________________________________  Date : _____________________   
Office of Graduate Studies: ____________________________________________ Date: _____________________ 
 
 


