
 

   

 

 

  

  Doctoral  Form  D-8

ANNOUNCEMENT OF FINAL ORAL  EXAMINATION

IMPORTANT:  The  Form  D-8  and  a  pdf format  (only)  final draft  dissertation  (including  title  page, signature 

page,  abstract, table of contents, bibliography, and footnotes) must  be  submitted to Kristin Tyler in  the  Office of

Academic  Affairs (Furcolo Hall),  AT  LEAST  FOUR (4) WEEKS  PLUS TWO ADDITIONAL BUSINESS  
DAYS  BY 10:00am PRIOR TO  THE  DEFENSE. THIS  DEADLINE  MUST  BE OBSERVED!

If seven months have  not elapsed since  the submission of the  proposal, a request from the Chair for a  waiver  must

be  attached.  Kristin's email address is:  ktyler@educ.umass.edu
Please  type (handwritten  forms will not be accepted):

Student’s Name Spire ID Number 

Local/Cell Phone Number Email Address 

Concentration:___________________ Ed.D. Ph.D. 

TO:  Dean of the Graduate School via  Dr.  Nina Tissi-Gassoway,  Graduate Program Director

My final oral examination (on the dissertation and other topics) will take place: 

at _________, on ______________,  _________/__________/_________, in __________________________ 

Time            Day of Week         Month           Day           Year          (Room Number and Building) 

Chair or Co-chairs of Dissertation Committee: ___________________________________________________ 

Title of Dissertation: 

All members of the Dissertation Committee will attend the examination and agree that the dissertation is complete 

and ready for presentation. 

FULL NAME SIGNATURE DATE 

Committee Chair/ Co-chair 

Committee Co-chair (optional) 

  

___________ 

  Date

  Candidate

Date Submitted: ___________________________

Approved:   _______________________________

  Dr. Nina Tissi-Gassoway, Graduate Program 

Director
05/29/2026
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