
  

Request for Final Oral Defense 
Revised 10/2/12 

 
 
 
Please complete this form and submit at least two weeks prior to the desired preliminary oral defense date. 
 
In lieu of non-electronic signature, Dissertation Chair must email the completed form from their University of the 
Rockies email address. 
 
For a campus student, email to Dissertation.campus@rockies.edu or fax to: 888-331-0567 

For an online student, email to Dissertation.online@rockies.edu or fax to: 888-331-0568 

 
 
Date: _______________________________ 
 
 
Student Information 
 
First Name: ___________________________________  Last Name: ___________________________________ 
 
 
Student ID: ________________  Email: ______________________________ Telephone: _________________________ 
 
 
Program:   PsyD    PhD        Specialization: _______________________________________________________ 
 
 
DissertationTitle: ___________________________________________________________________________________ 
 
 
 
We are requesting that the final oral defense be scheduled for: 
 
 
Day: ____________________ Date: _______________________ Time: _________________    
  
 

Location on campus needed 
 

Telephone Bridgeline needed 
 

Other:  ___________________________________________ 
 
 
 
 
    
 
 
Dissertation Chair Signature: _______________________________________________          Date: _________________  

Electronic signature accepted    
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