Final Examination Report

for Doctoral Candidates
(Form GS-11fer)

il Graduate School

— TEMPLE UNIVERSITY

Instructions: Complete Sections | and Il; obtain the signatures of your Dissertation Examining Committee
members in Section lll; and have the department complete Section IV. Upon conclusion of your defense, ensure
that Sections V and VI are completed. Finally, submit the form to the dean’s office of your school/college.

SECTION I: STUDENT INFORMATION

Name (Last, First, Middle) TUid

Current Mailing Address

Home Telephone E-mail

( ) -

School/College Program

Dissertation Title

SECTION II: STUDENT REQUEST

| hereby make application for the final examination for Signature of Student Date
the degree of: [ _]Ph.D. []Ed.D. []JD.MA. T

SECTION lll: ACKNOWLEDGMENT OF DISSERTATION BY DISSERTATION EXAMINING COMMITTEE

I/We hereby certify by signing below that I/we have read this student’s dissertation.

Signature of Committee Member 1

Signature of Committee Member 4

Signature of Committee Member 2

Signature of Committee Member 5

Signature of Committee Member 3

Signature of Committee Member 6

SECTION IV: SCHEDULING OF THE FINAL EXAMINATION

The final examination for this | Date of Final Examination
student is to be given on: / /

Signature of Departmental Representative Date

SECTION V: REPORT ON THE FINAL EXAMINATION

I/We hereby certify by signing below that this student passed or failed the final examination as indicated:

0O Passed | Signature of Committee Member 1 0 Passed | Signature of Committee Member 4
O Failed O Failed
0 Passed | Signature of Committee Member 2 0 Passed | Signature of Committee Member 5
O Failed O Failed
0O Passed | Signature of Committee Member 3 [ Passed | Signature of Committee Member 6
O Failed O Failed

SECTION VI: SCHOOL/COLLEGE CERTIFICATION

The Department of

hereby certifies that, in its judgment, the student named herein has

passed the final examination, fulfilled all requirements, and is recommended for the doctoral degree.

Signature of Department/Graduate Chair

Date
/
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