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Date: _________________________________________ 
 
Candidate: _______________________________________________________ 
 
Subprogram: _____________________________________________________ 
 
Title:_________________________________________________________________________ 

_____________________________________________________________________________ 

Dissertation Mentor: ______________________  Campus: _____________ 
 
Name of Evaluator: _______________________ Campus: _____________ 

 
To the Evaluator: Please read the student’s dissertation carefully before evaluating it on the scale 
below.  In making your judgment be sure to consider such factors as the skill with which the 
problem was formulated, the soundness of the research design, the nature and the extent of the 
data analyses, the integration of findings by means of theory and concept, etc. Attention should 
also be given to the way the dissertation is written and organized, taking into account the fact that 
the presentation and style should meet at least the minimum editorial demands of journal editors. 
 
PLEASE SEND THE ORIGINAL TO THE EXECUTIVE OFFICE AND A COPY TO THE 
DISSERTATION MENTOR AND THE SUBPROGRAM HEAD.  In the event that category “B” is 
checked, the evaluator should give the basis of his/her evaluation in the space allotted for 
“comments” below. 
 
_____A.  I approve the student’s written doctoral dissertation as it now    
  stands. 
 
_____B.  Except for minor revisions (as indicated below), I approve the    
  student’s written doctoral dissertation.  I assume that the    
  candidate’s dissertation sponsor will assume responsibility for these   
  revisions. 
 
______C.  I do not approve the student’s written doctoral dissertation as it now   
  stands. 
 

COMMENTS 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Evaluator’s Signature: _________________________________________ 
 
Send Original to Executive Officer and a Copy to the Subprogram head. 


