
 

 
 

THESIS and DISSERTATION 
ORAL DEFENSE SUBMISSION FORM 

 
 

Defending one's research is a fundamental facet of scientific scholarship. It is through this process that the 
student clarifies, validates, and demonstrates the significance of his or her research or creative project. As 
such, the oral defense represents the culmination of the research or creative process.   
 
A minimum of two weeks prior to defending their work, ALL graduate students (on and off-
campus programs) are REQUIRED to inform the College of Graduate Studies about the details of 
their oral defense.  The College of Graduate Studies will review the student’s file to ensure that the 
proper paperwork has been filed and all requirements have been met, and that the oral defense has been 
properly arranged.  The College of Graduate Studies will then post the defense information so that 
interested parties can attend the “open” portion of the defense. 
 
  
Name: ____________________________________________________________________________ 
 
Student ID #:  ______________________________________________________________________ 
 
Contact numbers:___________________________________________________________________ 
   Home    Cell   Other 

 
Email: ____________________________________________________________________________ 
 
Department: _______________________________________________________________________ 
 
Expected Graduation Date (month/year): __________________________________________________ 
 
Degree:____________________________________________________________________________ 
 
Project Title: _______________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Committee Chair:___________________________________________________________________ 
 
Defense Date: ______________________________________________________________________ 
 
Defense Time (eastern standard time): ________________________________________________________ 
 
Defense Location (room # & location): ________________________________________________ 
 
 
 

COLLEGE OF GRADUATE STUDIES · FOUST 251· MOUNT PLEASANT, MI 48859 
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