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REQUEST TO DEFEND THE DISSERTATION
Doctoral Candidates: Please complete top half of form, sign, and mail to the Department of Educational Leadership, 80 Prospect
Street, Cambridge, MA 02139 or FAX to 617-873-0273.

Date of Request

Name of Doctoral Candidate Name of Primary Dissertation Advisor

Name of Second Reader Name and Title of Third Reader

Name, Title, and Institution of External Reader

Title of Dissertation

e [ hereby request permission to schedule the Ed.D. Dissertation Defense for the Doctor of Education in

Educational Leadership degree. I wish to defend my dissertation on

(date and time)

e [ understand that it is my responsibility to confirm the availability of my committee members.

Signature of Doctoral Candidate

FOR OFFICE USE ONLY:

Comments:

Signature of Primary Dissertation Advisor Date

Signature of Dean of the School of Education Date



