Graduate Division



Graduate Division and Research

University of California, Riverside


San Diego State University

Riverside, California  92521-0209


San Diego, California  92182-0419


Joint Doctoral Program

Report of the Final Examination and Filing of the Dissertation for the Degree of Doctor of Philosophy in Evolutionary Biology
	Name:
	
	
	
	
	

	
	Last
	First
	MI
	Red ID
	UCR Student #


Print name as it is to appear on the diploma 
	Mailing Address: for diploma 
	
	     
	
	

	
	Number and Street
	City
	State
	Zip


To: Dean of the Graduate Division, UCR / Dean, Graduate Division and Research, SDSU

The members of the Doctoral Dissertation Committee report on the candidate’s final examination: 

Committee Member                           Signature                                                                 Approved for Degree                                                                                                                                        

	     
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Chair
	
	
	

	     
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Member
	
	
	

	     
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Member
	
	
	

	     
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Member
	
	 
	No

	     
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No


The final examination and dissertation are  FORMCHECKBOX 
unanimously      FORMCHECKBOX 
 not unanimously approved, and the candidate is  FORMCHECKBOX 
 recommended    FORMCHECKBOX 
not recommended for the award of the degree of Doctor of Philosophy in: Evolutionary Biology as of      
Dissertation Title:  
Approved SDSU:
                                                            Approved UCR:

____________________________________                                   ____________________________________  

Graduate Advisor                                                                               Graduate Advisor
Date  ___________________________                                                       Date ____________________________

The candidate has fulfilled all academic and registration requirements with the exception of depositing the dissertation with the Library and SDSU.

________________________________/_________          

Dean of the Graduate Division, UCR                  Date
Dissertation accepted for deposit.

______ _________________________/_________          _____________________________________/


Graduate Division Office, SDSU              Date                                                            Librarian, UCR                                                                              Date
Conferral of the degree is recommended as of  ____________________________________  



                                           (month, day, year)
________________________________/_________          _____________________________________/


Dean, Graduate Division and Research, SDSU              Date                                Dean of the Graduate Division, UCR                  
Date
DISTRIBUTION:  Dean of the Graduate Division, UCR            
Dean, Graduate Division and Research, SDSU

                            Graduate Advisor, UCR                                               
Graduate Advisor, SDSU

                            Student                                                                           UCR Registrar (original) 


                      Librarian, UCR



                                                                                                                                                                                   SDSU/UCR

                                                                                                                                                                                                                                               JDP Form 5 N99b419-7 86

