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Dissertation Defense Seminar Procedures 
All Dissertation Defense Seminars are open to the public. 

 
All committee members signing this form must have a copy of the proposal ten (10) working days prior to the seminar and that this form, 
with signatures, must be submitted to the Program Advisor five (5) working days prior to the seminar. 

 
Student Information 

                    
Last Name First Name UNT ID # 
                    

Address City/State Zip 
                          
Major / Minor Home Phone Work/Cell Phone UNT EUID (for e-mail) 

 
Seminar Information 

 
Proposed Dissertation Title: 

 
      

 
      
 
Seminar is to be held: 

 
       

 
      

 
      

 
      

 
      

 Day of Week Date Time Building  Room 
 
Doctoral Student: 

• To reserve a conference room call 940-565-4238. 
• Please do not ask faculty or staff to acquire signatures. 

 
Committee Signatures 

 
I have read the above titled dissertation and believe it to be of sufficient quality to present formally to the Advisory Committee.  I 
grant permission to this student to defend the dissertation.  In the event I am unable to attend the seminar I grant permission for the 
seminar to be held without me on the above date.  (A signature marked with an * signifies the committee member WITHHOLDS 
permission for the seminar to proceed unless he/she is present.) 

 

Major Professor:          
 Printed Name Signature 
Co-Major Professor:          
 Printed Name Signature 

Minor/ Cognate Professor:          
 Printed Name Signature 

Committee Member:          
 Printed Name Signature 

Committee Member:          
 Printed Name Signature 

Committee Member:          
 Printed Name Signature 

Program Coordinator          
 Signature 

*Signature of program coordinator or assigned program representative approves compliance of procedures, not content of dissertation 
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