
UUNNIIVVEERRSSIITTYY  OOFF  MMAARRYYLLAANNDD  
CCoolllleeg  

GGrraadduuaattee  SSttuuddiieess  
  

OORRAALL  DDEEFFEENNSSEE  AANNNNOOUUNNCCEEMMEENNTT  
  
  

RETURN THIS FORM TO YOUR DEPARTMENT OFFICE PRIOR TO YOUR DEFENSE.  
PLEASE CHECK WITH YOUR DEPARTMENT FOR THEIR DEADLINE. 

  
 
  
STUDENT NAME:_____________________________________________________ 
 
 
 
ADVISOR NAME:______________________________________ 
 
 
 
TITLE OF DISSERTATION:________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
DATE OF DEFENSE:________________ 
 
 
 
TIME:_______________ 
 
 
 
LOCATION OF DEFENSE:_______________________________________________ 
 
 
 
 
 
          Original: 12/2005 
 


	STUDENT NAME: 
	ADVISOR NAME: 
	TITLE OF DISSERTATION: 
	DATE OF DEFENSE: 
	TIME: 
	LOCATION OF DEFENSE: 
	Text1: 
	Text2: 


