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Total��credits��for��graduation:��________����

Number��of��hours��from��Evaluation��of��Advanced��Standing��(if��applicable):��________��

Expected��date��for��qualifying��exam:��___________________________����

Expected��date��for��dissertation��proposal:��_________________________����

Expected��date��for��dissertation��defense:��  _____________________�� ��

Expected��graduation��date��to��complete��degree:��_________________________��
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Student��Name:��                   _________________��Signature:��____________________________����Date:��____________����

Faculty��Advisor:��            ___________________��Signature:��____________________________����Date:��____________����

Dissertation��Committee��(including��Advisor):����_______________________________________������

________________________________________������____________________________________________������ 

_______________________________________������____________________________________________��

Director/Coordinator:��_________________________��Signature:��_____________________________��Date:��__________��

Associate��Dean:��________________________��Signature:��____        ___________________��Date:____________����
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