
Revised 9.26.25

School of Education and Human Development 

Doctoral Exam Request Form 

Student: 

Student ID: 

Program: 

Select one:       Comps (only PhD/PsyD)       Proposal Defense   Final Defense 

Date of Exam: Time of Exam: In Person Virtual 

Dissertation/DRP Title: 

Dissertation/DRP Advisor: 

Committee Members 

Chair: 

Member: 

Member: 

Member: 

Member: 

Member: 

Signature of Chair: Date: 


	Text1: 
	Dropdown6: [Select Program]
	Text2: 
	Check Box2: Off
	Check Box3: Off
	Check Box1: Off
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Signature4_es_:signer:signature: 
	Check Box6: Off
	Check Box7: Off


