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College of Business and Innovation 

The University of Toledo 

Ph.D. in Manufacturing and Technology Management 

Dissertation Proposal Defense Request / Final Dissertation Defense Request 

 

 

Student requesting proposal/final dissertation approval should complete and submit this Form to the 

PhD Director at least 21 days before the proposed date of defense. 

 

 

Student name: ________________________________________________________________________ 

Admission Semester/Year _____/_____ 

Dissertation Proposal Defense:_____________           Final Dissertation Defense: ________________ 

Title: _______________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Chair_____________________________________________________________________________ 

Name     Signature     Dept.  

Co-Chair__________________________________________________________________________ 

Name     Signature     Dept.  

Member__________________________________________________________________________ 

Name     Signature     Dept.  

Member__________________________________________________________________________ 

Name     Signature     Dept.  

Member__________________________________________________________________________ 

Name     Signature     Dept.  

Member__________________________________________________________________________ 

Name     Signature     Dept.  

Member__________________________________________________________________________ 

Name     Signature     Dept.  

 

Proposed Date of defense:  _____________ 

 

Paper published/accepted for publication:  _____________________________________________ 

Title: ______________________________________________________________________________ 

Journal Info: _________________________________________________________________________ 
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By signing this form I confirm that the proposal/dissertation is ready for defense. 

 

 

Dissertation Chair Signature: __________________________     Date: _____________________ 

 

 

 

 

Recommended By:      ______________________________________________Date___________ 

Program Director Signature 
 

 
Approved By:   ______________________________________________Date___________ 

Senior Associate Dean for Graduate Studies  
 

 

 

 


