
RECOMMENDATION FOR 
CONFERRING DOCTORAL DEGREE 

Revised: 04/02 Department of Educational Administration and Policy Studies 
School of Education 

 

TO: Dean, School of Education 
Dean, Graduate Studies 

FROM: Chair, Department of Educational Administration and Policy Studies and  

Faculty Advisor: ____________________________________________ 

On behalf of the Department of Educational Administration and Policy Studies, the following student is 

recommended for the Doctoral Degree. 

Student Name   

Student ID Number  

Address  

City  State  Zip  

Phone (Home) (          ) Phone (Work) (         ) 

Email  

 

The above named student fulfilled requirements for the Ph.D. on the dates indicated: 

1. Date of Recommendation to Candidacy *:  ____________________________________________________

2. Date Dissertation Approved *:  ____________________________________________________________

3. Dissertation Title: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 

 

Signature, Chair of EAPS Department       Date 
 
 
* Appropriate form on file. 
 
 
 
CC:  Department 

Advisor 
Student 


