Dissertation_ PhD(PhD =&) 4

REQUEST FOR ORAL DEFENSE

Year T | Semester &t7| Name O|&

Student ID number SHH

Language 910§ Program Q| td Area &

Year in Program &t
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As a Dissertation Advisor, | affirm that the above student's dissertation
has passed plagiarism test and now he/she is allowed for oral defense.
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*Procedure*

1. Make sure you have submitted dissertation to Turnitin.com.

2. Fill this form out.

3. Get approval from your dissertation advisor on this form.

After you get the signature from your dissertation advisor, submit this form to the Academic/ Admissions Office three days

before the oral defense. Retain a copy for your records.
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