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FORM H. Dissertation Defense 

(To be completed at the time student's dissertation has been orally defended and accepted by the Doctoral  Committee). 

Student ID# Date 

Title of Dissertation ___________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Dissertation Defense Results (Pass, Pass with Major Revisions or Fail)  

Please specify any major revisions: _______________________________________________________________________ 

___________________________________________________________________________________________________ 

Has a copy of the dissertation been submitted to the IS Ph.D. Program Office? Yes (Date) ______No ___ 

This student has presented to the undersigned a proposal for a dissertation. We have examined the proposal and certify 

that it appears to represent acceptable significance, design, and quality so that the student may proceed to develop it 

into a dissertation. This also certifies that the student passed the proposal defense. 

Signatures of Doctoral Committee 

Doctoral Major Professor Date 

Doctoral Co-Major Professor (if applicable)  Date 

Committee Member  Date 

Committee Member  Date 

Committee Member  Date 

Program Director Date 

Department Chair  Date _ 
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