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Graduate School of Arts and Sciences -- Dissertation Office 

C O L U M B I A  U N I V E R S I T Y  ·  G R A D U A T E  S C H O O L  O F  A R T S  &  S C I E N C E S  

APPL ICATION FOR DISSERTATION DEFENSE  
 

   
TYPE OR PRINT LEGIBLY                                            http://www.columbia.edu/cu/gsas/sub/dissertation/main/welcome/  

 Mr. 
Name:  Ms.      UNI or PID:    (see SSOL) 
 (last) (first) (middle)             Home Phone:       

Address:        Work Phone:                               
  (street address)  
  E-Mail:                                            
 (city) (state) (zip) 
Department:                   Sponsor:                                            

Dissertation Title:                                                                                                                                                

                                                                                                                                                                           

I have read and agree to the regulations below. 

Signed:  Date:                                                         

 
 
 

^^^^^^^^^^^^^^^^^^^^^^^^ 
 
 

1. Students must, at a minimum, be registered for Matriculation and Facilities at the time that the 
dissertation, as approved for defense by the sponsor, is distributed to the five defense committee 
members.  

 
2. A student who has not been continuously registered must submit an application for reinstatement to the 

department and then to the Admissions Office in 107 Low Memorial Library for approval. Only then will 
the student be permitted to register. 

 
3.   Students whose time limit for completion of all requirements for the doctoral degree has expired must 

request an extension from their department and request that the department notify the Dissertation Office 
that the candidate is eligible to defend. 

 
4. I am aware of all application and distribution deadlines. 
 
Please return the white copy (first page) of this form to the Dissertation Office in 107 Low and return the 
bottom yellow copy (second page) to your department. 
 
For further information, please read the GSAS Dissertation Rules: Defense, Format and Deposit available 
online.  

 
 
 
 
 
 
 

http://www.columbia.edu/cu/gsas/sub/dissertation/main/welcome/


 
 

   

C O L U M B I A  U N I V E R S I T Y  ·  G R A D U A T E  S C H O O L  O F  A R T S  &  S C I E N C E S  

APPL ICATION FOR DISSERTATION DEFENSE  
 

TYPE OR PRINT LEGIBLY                                            http://www.columbia.edu/cu/gsas/sub/dissertation/main/welcome/  

TO THE DEPARTMENT CHAIR: Please provide the names, phone #s, dept name and complete mailing addresses of the examiners 
you have nominated for this student’s defense and return the completed form to the Dissertation Office, 107 Low Memorial Library. 

 Mr. 
Name:  Ms.      UNI/PID:     (see SSOL) 
 (last) (first) (middle)             Home Phone:       

Address:        Work Phone:                               
  (street address)  
  E-Mail:                                            
 (city) (state) (zip) 
Department:                   Sponsor:                                            

Dissertation Title:                                                                                                                                                

                                                                                                                                                                           

I have read and agree to the regulations on page one. 

Signed:  Date:                                                         

TO THE DEAN OF THE GRADUATE SCHOOL OF ARTS AND SCIENCES: I recommend _________________________  
for the dissertation defense and nominate the following members of the faculty to serve on the defense committee: 
TYPE OR PRINT LEGIBLY           Important: Please Provide 
Departmental/Subcommittee Examiners:   Address, Phone, E-mail 
Chair:                                                           UNI/PID:                                    Department:                          

Address:                                                                     Phone:                              E-mail:                                         . 

Sponsor:                                                      UNI/PID:                                     Department:         

  Address:                                                                     Phone:                              E-mail:                                         . 

Inside reader:                                              UNI/PID:                                     Department:            

 Address:                                                                     Phone:                              E-mail:                                         . 

Outside Examiners not members of the Department or Subcommittee:                                                                  

1st:                                                       Address:                                            .                    

Outsider UNI/PID:                                                                                   . 

                                    Phone:                                               E-mail:                                                           . 

2nd:                                                     Address:                        . 

Outsider UNI/PID:                                                                                   . 

                                                               Phone:                                               E-mail:                                                            . 
EACH MEMBER HAS BEEN CONFIRMED BY THE SPONSOR AND IS AVAILABLE. 
The dissertation:     □  was distributed to all proposed members on                                        .           □  has not yet been distributed. 
  
Signed:                                                                                                                                                                    . 
 (Department/Subcommittee Chair)                                                    (Print Name)                                (Date) 
If your department has already scheduled the defense, please complete the following: 

Weekday: _____________________ Date: _____________ Time: _________  Room: ___________________ 
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GSAS use:   Defense Committee approved by GSAS Office of the Dean:                                          Date: __________    
□ 6RU               □ Immigration Status              □ ZTXT                      □ Blue Folder                 □ Department is Scheduling  
□ MPhil             □ Registration Status              □ COMM                   □ Notices

http://www.columbia.edu/cu/gsas/sub/dissertation/main/welcome/

