DOCTORAL DEGREE GRADUATE DIVISION, 3117 CHEADLE HALL
FoOrM 111

UNIVERSITY OF CALIFORNIA, SANTA BARBARA

REPORT ON DOCTORAL DEGREE FINAL DEFENSE

REGISTRATION IN AN ACADEMIC QUARTER OR FILING LEAVE OF ABSENCE IS REQUIRED
THE QUARTER OF DISSERTATION/DMA SUPPORTING DEFENSE OR WAIVER
A copy of the processed form will be sent via email to the student and department
Please note that the dissertation/supporting document signature page is separate from this report on defense form

Name: Perm: UCSB Email:

Degree: Major: [ Registered or [ Filing LOA

Quarter & Year

Student Signature Date

If a defense is optional and is being waived, the Department Chair must provide approval in addition to the committee.

The above student’s final defense was: [] Public ~ [] Waived

Department Chair Name Department Chair Signature
On the committee reports the candidate’s final defense results as follows:
mm/dd/yyyy
Member Name (type or print) Signature Passed/Waived
Yes No
The committee therefore recommends that the degree be: Conferred Denied
Committee Chair/Co-Chair:
Type or print Name Signature Date
Committee Co-Chair
(if applicable):
Type or print Name Signature Date

The above candidate has met all the requirements of the major department and those of the Graduate Division.

I concur with the recommendation of the department and doctoral committee. The degree of
Doctor of: [] Philosophy or [] Musical Arts in

will be conferred

Dean of the Graduate Division: Date:

(rev 11/24 J:\Academic\Forms, letters, check sheets)


http://www.graddiv.ucsb.edu/academic/registration-expectations
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