
Updated 3/25/2016 

 

 
 

PhD Thesis Defense Form 
 

This form is available online at (http://sackler.tufts.edu/Student-Life/Information-for-Current-Students/Student-

Forms).  

 

TO BE COMPLETED BY THE THESIS EXAMINATION COMMITTEE or CTS COMMITTEE CHAIR 
 

This is to certify that the undersigned,  

 

 appointed to determine the acceptability of the thesis for   
  (CANDIDATE’S NAME) 

 for the Doctor of Philosophy degree 

 

 in    on   , 
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