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DOCTORAL
PROGRAM: D ICLS

PROVISIONAL
DISSERTATION
TITLE:

For policies regarding the composition of the dissertation committee, see gsas.columbia.edu/defense-committees.

In the checkboxes on the right, indicate the committee members who are approved GSAS dissertation advisors (a minimum of three is required).

A complete list of approved advisors is available at https://gsas.columbia.edu/content/doctoral-dissertation-advisors. APPROVED
ADVISORS
DISSERTATION Email:
DEFENSE
MODERATOR Phone: UNI:
Department:
DISSERTATION Email:
ADVISOR
Phone: UNI:
Department:
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COMMITTEE
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(must be Department:
mternal) D Remote participation for dissertation defense D Mark here if third committee member is a co-advisor
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COMMITTEE
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external) D Remote participation for dissertation defense
FIFTH -
COMMITTEE Email:
MEMBER Phone: UNI (i applicable):
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D Remote participation for dissertation defense

Final distribution of dissertation to committee will take place on: BitriuTion:

I, , supervisor of this dissertation, certify that the latter is a completed

manuscript of the thesis, and that I approve its distribution to the dissertation committee proposed in this form.

Signature of Advisor Printed Name of Advisor Date

I, , Department/Program Chair or Director of Graduate Studies,

nominate the above-named faculty to the defense committee.

Signature of Director of Printed Name and Title Date
Graduate Studies

Application Defense Form v.2022-2 EK


http://gsas.columbia.edu/defense-committees
http://gsas.columbia.edu/dissertation-sponsors

DEFENSE WILL TAKE PLACE ON:

Day of

the week: Date: Time: Room:

For GSAS use Dlnten't O pist. reg. Ozrxr a Blug folder . APPROVED DATE
CIM.Phil. (date ) Jcomm [] Notices emailed




	Blank Page

	Last name: 
	First name: 
	Middle name: 
	Email: 
	Student PID: 
	Doctoral program: 
	ICLS: Off
	Provisional dissertation title: 
	Chair of examination: 
	Chair email: 
	Chair phone: 
	Chair UNI: 
	Chair department: 
	Sponsor: 
	Sponsor email: 
	Sponsor phone: 
	Sponsor UNI: 
	Sponsor department: 
	Is Fourth Examiner approved sponsor: Off
	Is Fifth Examiner approved sponsor: Off
	Date of distribution: 
	Chair or DGS name and title: 
	Is Third Examiner approved sponsor: Off
	Is second Examiner approved sponsor: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Third examiner: 
	Third examiner email: 
	Third examiner phone: 
	Third examiner UNI: 
	Third examiner department: 
	Fourth examiner: 
	Fourth examiner department: 
	Fourth examiner email: 
	Fourth examiner phone: 
	Fourth examiner UNI: 
	Fifth examiner: 
	Fifth examiner department: 
	Defense day of week: 
	Defense date: 
	Defense time: 
	Defense room: 
	Advisor Name: 
	Date1_af_date: 
	Advisor date_af_date: 
	Advisor Signature: 
	Director  Signature: 
	Advisor: 
	Chair: 
	Check Box5: Off
	MPhil_date: 
	GSAS_Approval_date: 
	Fifth examiner email: 
	Fifth examiner phone: 
	Fifth examiner UNI: 


