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Mathematics Education Graduate Program
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Notice of Doctoral Dissertation Oral Examination
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Student’s Name: _________________________________________________________
Student’s PID:
_________________________________________________________
Title of Dissertation: ______________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Guidance Committee Chairperson: 



______________________________

Dissertation Director: 





______________________________
Guidance Committee Members:



______________________________










______________________________










______________________________










______________________________
Oral Examination Date: 





______________________________

Place: 







______________________________

Time: 








______________________________

Please return to the Math Ed Graduate Office. 
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