OFFICE of RESEARCH &
GRADUATE STUDIES

DISSERTATION APPROVAL (DEFENSE)

Name ID

Select Program
Date of Defense Program

Dissertation
Title

In partial fulfillment of the requirements for the degree of Select Degree

Select College or School
n the

we hereby certify the successful defense of thesis.

Committee Approvals

Committee
Chair

Member

Member

Member

Administrative Approvals

Program
Director

Graduate
Studies
Director

Trinidad Macias, PhD

Distribution: Program Director, Committee Chair & Members, Student, Office of Graduate Studies




	THESIS APPROVAL (DEFENSE)

	Text1: 
	Text2: 
	Text3: 
	Dropdown4: [Select Program]
	Dropdown8: [Select College or School]
	Dropdown7: [Select Degree]
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: Trinidad Macias, PhD
	Text6: 
	Text4: 
	Date1_af_date: 
	0: 
	2: 
	3: 
	4: 
	5: 



