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STUDENT INFORMATION 
 

1. First name: _____________________________ 2. Last name: _______________________________________ 

3. University:            FAMU          FSU   4. Student I.D. or FSU#: _______________________________ 

5. E-mail address: __________________________ 6. Faculty Adviser: ____________________________________ 

7. Date of completion: _______________________ 8. Dissertation title: ___________________________________ 

_________________________________________________________________________________________________ 

 
NOTIFICATION OF DEFENSE 
    

You have been approved to give your Dissertation Defense on:  _________________________________ 
          (month, day, year) 

 _________________________________ 
          (Time) 

 _________________________________ 
          (Location) 

     ________________________________________________ 
     (Committee Chair Signature)         (Date) 

 
SUCCESSFUL ACCOMPLISHMENT SIGNATURES 
 

We certify that the student has successfully completed the Dissertation Examination on __________________________ 
            (Date) 

    (please print)    (please sign)           (please circle one) 

Chair (Adviser):  __________________________ _____________________________ PASS FAIL 

Co-Chair (optional): __________________________ _____________________________ PASS FAIL 

Member:  __________________________ _____________________________ PASS FAIL 

Member:  __________________________ _____________________________ PASS FAIL 

Member:  __________________________ _____________________________ PASS FAIL 

University representative: ________________________  _____________________________ PASS FAIL 
(only for PhD students) 

 
___________________________________________ _________________________________________ 
ECE Graduate Coordinator (signature)                Date ECE Department Chair (signature)  Date 
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