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Announcement of Oral Defense 
(Form GS-11aod) 

Return completed form to: 
 
Christa Viola 
Coordinator of Graduate Student Services 
Graduate School 
501 Carnell Hall  
1803 North Broad Street 
Philadelphia, PA  19122-6095 
Fax:  1-8781 

 
Instructions:  Complete this form, obtaining the appropriate signature to indicate approval of both the 
dissertation’s scheduling and committee composition.  Submit the signed form to the Graduate School. 

SECTION I:  STUDENT INFORMATION 
Name (Last, First and Middle) TUid 

 
Current Mailing Address (including City, State and Zip Code)

Home Telephone 

(              )                    - 

Temple E-mail 

 
School/College Program Degree 

Dissertation Title 

SECTION II:  SCHEDULING OF FINAL ORAL EXAMINATION 
Date 

                /                / 

Day Time 
 
                                         a.m.      p.m. 

Location 

SECTION III:  COMMITTEE COMPOSITION 
Dissertation Advisory Committee Chair Dissertation Examining Committee Chair 

Committee Member Committee Member 

Committee Member Committee Member 

Committee Member Committee Member 

External Reader TU Department or Outside Institutional Affiliation 
                                                                                        [CV and Nomination Form required 
                                                                                                                             if not TU Graduate Faculty] 

SECTION IV:  DEPARTMENTAL APPROVAL OF SCHEDULING AND COMMITTEE COMPOSITION 
Signature Name Position Date 

         /       / 
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