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Email Phone
Faculty Advisor Department
Year of Program Start Defense Date

| certify that that | am in good academic standing in the Doctoral Program (nitiaf)
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Doctoral Student Name Signature Date
Faculty Advisor Name Signature Date
PhD Liaison Name Signature Date

Upload a PDF of this form with the top portion completed to questromworld.bu.edu/qgradcenter/essentials/forms/dissertation-
defense-announcement. Once approved by your academic advisor, an announcement will be sent to the Questrom community.
Bring this form to your defense. Return the completed form to the Master's and PhD Center.
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39 Reader Name Signature Date

Boston University Questrom School of Business This form must be completed and returned to your academic advisor in the Master's and
Master's & PhD Center PhD Center.
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