' notice of dissertation defense

Please complete and return this form to the Graduate Programs Office in Cushing 202H.
For any questions, please call 617-552-4928.

In consultation with the Dissertation Committee Members, the candidate makes arrangements for the formal
hearing which is open to the public. A brief memorandum should be sent to each committee member appris-
ing them of the date, time and place of the hearing.

Student’s Name:

Title of Dissertation:

Date:

Time:

Place:

RETURN TO THE GRADUATE OFFICE AT LEAST FOUR WEEKS BEFORE DATE OF DEFENSE
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