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NOTIFICATION OF ORAL PROPOSAL DEFENSE  

 

Name: _____________________________________ SS#: XXX-XX- ____ (last four digits)  

Address: ____________________________________ Telephone#: ______________________ 

e-mail: _______________________________________________________________________ 

Wharton Ph.D. Program Department:________________________________________________ 

Committee Members: __________________________________________ (Chair)  

__________________________________________  

__________________________________________  

__________________________________________  

__________________________________________ 

Title of Proposal: 

______________________________________________________________________________  

___________________________________________________________________________ 

Day, Date and Time of Defense:____________________________________________________  

Room Location:________________________________________________________________ 

__________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

TO BE COMPLETED BY THE DISSERTATION COMMITTEE CHAIR  
The dissertation committee of the above named student certifies that the candidate is ready to hold his/her  

oral proposal defense.  

 

___________________________________________  

Signature, Committee Chair                                         Date  

 

 

TO THE STUDENT:  

Please return the completed form to the Wharton Doctoral Office at least two weeks before the 
hearing date. Notice of the hearing will also be posted on the bulletin board in the Wharton 
Doctoral Office, Suite 400 Steinberg Hall-Dietrich Hall.  
 

 


