
Application for Final Oral Examination 
For the Doctoral Degree | Office of Graduate Studies | University of Nebraska-Lincoln 

INSTRUCTIONS 
All information must be typed. Submit this completed form to the Office of Graduate Studies at least two weeks before the final oral examination; or if 
the exam is waived, three weeks before the final dissertation or doctoral document is due in the Office of Graduate Studies. 

STUDENT AND PROGRAM 

First Name NUID Number 

Last Name Campus Email @huskers.unl.edu 
Degree □ Ph.D.

□ Au.D.
□ D.M.A.
□ D.P.H.
□ Ed.D.

Major 

Specialization 

Minor 

DISSERTATION OR DOCTORAL DOCUMENT 

Title of Dissertation 
or Doctoral Document 

ORAL EXAMINATION SCHEDULE AND ATTENDANCE 

Final Oral Examination: 
Time Date Location 

Type the names of the supervisory committee members who have agreed to attend this oral examination. 

Chair 

APPROVAL TO PROCEED WITH ORAL DEFENSE 

Outside Representative 

Signature, First Reader Date Signature, Second Reader Date 

Signature, Supervisory Committee Chair Date Signature, Supervisory Committee Co-Chair (if applicable) Date 

Signature, Departmental Graduate Program Chair Date 

GRADUATE STUDIES APPROVAL AFTER ALL ITEMS ABOVE ARE COMPLETE 

Approved by Dean for Graduate Studies 
Signature Date 

Revised 2026/03 by OGS/JC 

Office of Graduate Studies | 101 Seaton Hall, 1525 U St, Lincoln NE 68588-0619 | 402-472-2875 | graduate.unl.edu | graduate@unl.edu 
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