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Please check before signing: 
 

The Dissertation Committee has reviewed and approved the Program of Work 
which has been proposed. 
The student has also passed all of the examinations and met all of the conditions 
required by the program for admission to candidacy. 
None of the listed courses has been applied to any other degree and written 
approval of the GSC has been provided for any listed transfer courses. 
All of the courses listed in the program of work were taken within the past six 
years. 
The student’s coursework is sufficient in academic breadth/depth and has 
adequately prepared the candidate to complete the dissertation. 

 
 
 

Student (printed name) Doctoral Committee Chair (printed name) 
 
 
 

Student (signature) Doctoral Committee Chair (signature) 
 

The Graduate Studies Committee has reviewed and approved the Program of Work 
which has been proposed. We recommend admission to candidacy for the doctoral 
degree. 

 
 

Signature of Chair of Graduate Studies Committee  
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