= UNIVERSITY Preliminary Oral Defense Evaluation
of the ROCKIES Revised 10/2/12

Dissertation Chair to complete this form; keep a copy for your records. Refer to distribution instructions below.

Campus Students

[_|Email to Dissertation.campus@rockies.edu or fax to: 888-331-0567
[ICopy to student

Online Students

[]Scan/Upload to online classroom for student and Committee
[_JEmail to Dissertation.online@rockies.edu or fax to: 888-331-0568

Check one:

] Initial Evaluation ] Reevaluation

Student Information
First Name: Last Name:

Student ID: Email: Telephone:

Date of Preliminary Oral Defense:

Instructions
Please rate this student’s demonstration of ability to successfully complete the dissertation.

The committee’s evaluation should be based on the University of the Rockies Dissertation (and Proposal) Guidelines and
incorporate such areas as the student’s ability to:

e Propose a study that is theoretically, empirically, and practically sound.
e Critically analyze and synthesize historically important and current research studies and theoretical literature.
e Discuss theoretical and scientific issues cogently, relevantly, and defensibly.

Based upon the proposal, the student should consider the following recommendations in order to successfully
complete a doctoral-level dissertation:

Recommendations:

Evaluation of Student’s Preliminary Oral Defense: (Committee consensus is required.)

[] Pass, No Revisions [] Pass, Minor Revisions [] No Pass, Major Revisions Needed

Dissertation Chair Signature: Date:
Electronic signature not accepted

Dissertation Committee Member Signature: Date:
Electronic signature not accepted

Dissertation Committee Member Signature: Date:
Electronic signature not accepted
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