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P

Thesis/Project/Dissertation 	Defense 	Schedule	 
(For	 Graduate 	Students 	on 	Plan	 A:	 	Thesis/Project/Dissertation)	 

Graduate Division /	 200	 West Kawili St. Hilo, HI 96720-4091	 /	 COBE	 Room 206 / Phone: (808) 932-7926	 

•  For	 all	 graduate	s tudents	 on	 Plan 	A	 (Thesis/Project/Dissertation) 	
•  Thesis	 graduate 	committee 	has	 met	 and 	approves	 the	 submitted 	thesis/project/dissertation 	and 	acknowledges 	that	th e 	candidate 	has 	

fulfilled 	all	 of	th e 	requirements 	for	th e 	thesis,	 project	o r	d issertation 	defense.	 
•  Students	 must	 schedule 	defenses	b y	O ctober	 15th 		(Fall)	or 	 March	 15th	 (Spring). 	
•  Oral	 defenses	 must	 be	 completed	 no	 later	 than	 November	 15th	 for	F all	 and 	April	 15th 	for	S pring 	to 	be 	eligible 	to 	participate 	in 	that	 

semesters’	 Commencement	 Ceremony.	 
•  In 	programs 	that 	do 	not	 utilize	 a	 committee	 system,	 only	 the	 signature	 of	th e	 primary	 academic	 advisor 	is 	required. 	

SECTION I: Student Information &	 Defense Scheduling 

Name: UH	 Username: @hawaii.edu 

Graduate Program: 

Thesis/Project/Dissertation 	Scheduled: 		

Date: ________________________ Time: ________________ Location: __________________________________ 

Student Signature: Date: 

Primary Advisor Name: 

Primary Advisor Signature: Date: 

STOP:	 a) Submit Copy	 to the Graduate Division 
b)	 Attach a copy of the signed form to the Graduation Application Form and submit to Cashiers Office 
c) Student retains the original form until defense date 

SECTION 	II: 	Defense	 Completion	 

Successful	 Defense:	 

	 	 Yes	 

	 	 No	 

Primary	 Advisor	 Signature:	 	 	 	 	 																																																			Date:	 	 	 	 	 	

PhD Only Signatures: 

External Examiner Name: _________________________________________________ 

External Examiner Signature: _______________________________________________ Date: ____________________________ 

SUBMIT	 COMPLETED FORM TO THE	 GRADUATE	 DIVISION 

FOR	 GRADUATE	 DIVISION OFFICE	 USE	 ONLY: SPACMNT STAR Program 
Date: Initials: 

http:hawaii.edu
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