KENNESAW STATE
UNIVERSITY

THE CRADLATE COL . EGE

Request for Graduate Transfer Credit

Name |Text | ksuio# [Text
Graduate Program |selece -
Inestitution Mon-K5U Title Term | Grade KSU KSU Course Tithe
Course Taken Course
Tt Tt Tzt T Tt =l T

[Tt Tt Tt

L

[T

[Tt L Tt

Tt Tt =

L
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Graduate Program Director

Signature “i'"
Department Chair n Approve

Graduate Coll

Rewised: 6/1,/19
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SAFLLEGE OF SGRADUATS ANk
PROFESG Chal FOGCATID

PhD Program of Study

Name ITEH

Email |27

Program |select

D=

| Kksuip =

| Phone umurt“!“

*| Advisar IFI.ITl Ha.l'lEl

List of courses and credit hours required for the degree OR DegreeWorks printout or other program document can be attached.

Include Cowrse Designation and Number (ACCTR100), Tikle, and Credit Hours,

Semester 1 Semester 2 Semester 3
TExT Text Text

Semester 4 Semester 5 Semester 6
TexT Text TexT

Semester 7 Semester 8 Semester 9
TExT TEXT TEXT

Number of Course hours Number of Dissertation hours Total Hours

Signatures:
Student Signat

Major P +
Program Dire
Department

Graduate Appr

BCOE Approval
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nmm
Date

Date [Date Signed]
Date [Date Signed]

Date |Date Signed

Date Signed

Updiated 820
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Request for Approval of Dissertation Committee

Name TE<t | KsU 1D Number = |
Email I'I'Ext | pllw—'"' Ealect
Committee Member 1 - Chair
5"1!': |Ila'te Signad
— Dissertation Committes Chair Signature Date
IFu'I'I Name ISE'Ie:t -I I
Print Name Program LachterJDept. Chair Signature
mz
Dissertation Committes Member Signature Date
[Ful Name] [Feees <] |
Print Name Frogram Dept. Chair Signature
Member 3
T? Date Signed
—_— Dissertation Committee Member Signature Date
IFI.I'I'I Kame Zelect - T
Print Name Program AT o0 s Dept. Chair Signature

Dissertation Committee Member Signature Date
Print Name Program Member’s Dept. Chair Signature
Committee Member 5
Dissertation Committee Member Signature Date
Print Name Program Member's Dept. Chair Signature
Signatures
Candidate's Program Director|  Shn
i |Da:te Signad
Candidate’s Dept Chair tuprmﬂ. ii
Graduate College wﬂ sign Date
i Date Signad
shgn

BCOE Approval| Revised §/24/20
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Request for Approval of Dissertation Committee

Name T2t | KsU 1D Number ="
Emeail ITEH | F'w—'"lsalﬂecl‘.
Committee Member 1 - Chair
T ||:|La:te Signed
— Dissertation Committee Chair Signature Date
IFu'I'I Kame ISE'Ie:t -I T
Print Name Program | hsreess e Dept. Chair Signature
i Member 2
Dissertation Committee Member Signature Date
[Ful wae] Geler 9 |
Print Name Program Dept. Chair Signature
Committee Member 3
E:IT Date Signed
_— Dissertation Committee Member Signature Date
[Full Mame select = T
Print Name Program - ivichsei o Dept. Chair Signature
Member 4
T
— Dissertation Committee Member Signature Date
|Fu'|'| Name I5E1EEt '-'l '
Print Name Program Dept. Chair Signature
Committee Member 5
Dissertation Committee Member Signature Date
Print Namea Program Member's Dept. Chair Signature
Signatures
Candidate's Program Director| 5% Date
i Dete Signed
Candidate's Dept Chair tmrmmml sign
i pate Signed
Graduate College Amﬂ sign —_— Date
i Date Signed
sign -
¢ ——
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Request for Approval of Dissertation Committee

| KsUID Number| =

| Frmnl Select

Il:lzte Signad

Dissertation Committee Chair Signature

Date

|5E1EEt -l

Print Name

PFrogram

sign
-u.!immumsgn-uu

Member 2

Dissertation Committee Member Signature

Date

Program -I:hpt. Chair Signature

Print Name
Committes Member 3
_I Date Signed
Dissertation Committee Member Signature Date
[Full Name| select - T
Print Name Program e s Dept. Chair Signature
Member 4
3
Dissertation Committee Member Signature Date
i = -
Print Name Program Dapt. Chair Signature
Committes Member 5
3
Dissertation Committee Member Signature Date
(FuT7 name] Select ~ 3
Print Name Program Hivterners Dept. Chair Signature
Signatures
Candidate’s Program Director ﬂiﬂ ﬁ.ﬂ'ml
Candidate’s Dept Chair (approving committes sign
1 i pate Signed
—_— Date
[pate signed]
[pate signed]



KENNESAW STATE
UNIVERSITY

2ACWE.L COLLESE OF SDUCATCN

Request for Change in Dissertation Committee Membership

Any requests for change in committee membership should be made only after the candidate meets with the Department
Chair to determine and assess the reasans for the proposed committee change, The candidote will be responsible for
notifying the previous member(s) of the change, This form represents a formal request for a change in Dissertation

Committee Membership.

I're 3k

| [== |

Candidate’s Name

CURRENT COMMITTEE MEM BERS

K5U 10 Number
PROPOSED COMMITTEE MEMBERS

I‘I’Ext

| [E= |

Dissertation Chair

Diszeration Chalr

I'I'Ext

| == |

Committee Member 2

Committee Member 2

I'I'Ext

| = |

Committee Member 3

Cormmittee Member 3

l‘r:x-.

| = |

Committee Member 4

Committee Member 4

I_EK_.

| &= |

Committes Member 5

Committee Member 5

A brief description of the reason(s) for the proposed change(s} to your Dissertation Committee:

B

sign =
Je Il:la'te Signed
—cormete s Signature Date
pprove sign
Isapprove i Full Kame Il]a‘,l:\e Signed
“thasertation Chair Print Name Date
pprove Sign
[sapprove + Full Kame cate Signed
_ -Pre-Fun-Eire:tur Print Name Date
Approve sign
| Disapprowe -hl* Full Kame ||Ja1:e Signad
“Ueparmment Chair Print Name Date
Apprave sign
is-apprm b Full Name [pate =igned
-E-EETﬁﬁww:I Print Name Date

Revised 3/18/2020



KENNESAW STATE 3
UNIVERSITY #

ASAWELL SOLLESE OF SDLca™on

D=

Doctoral Comprehensive Exam Request
Submit this completed form, along with a hard copy of a current advising guide and an approved Program of Study, to

your Dissertation Chair, at keast, four weeks prior to the exam. Please keep a copy for your records. All students toking
the Doctoral Comprehensive Exams must complete this form to be properly registered for the exam.

ext I ext

Candidate’s Name KSU 1D Number

|select ] ITE“t |
Degree Program Semester & Year Expected to Complete Ed.D.

I're Xt | ITE:t |
Ermail Phone

== |
Permanent Address

Attach a copy of your signed Program of Study that includes copies of any course substitutions, transfers, and
walvers with this form.

(]|

Make certain that any courses transferred into KSU have been recorded on your advising guide. If transferred
credits are not recorded on your advising guide, please notify your Program Director.

O

Make certain that any Incomplate “1" grades have been completed and that a Change of Grade has been

O

recarded by the professor(s).
Please indicate when you plan to take the Doctoral Comprehensive Exam: ITEW‘: I
Semester & Year
Sign
W IFu'I'I Kame |I:Ia'te Signed
SEmrETTE S Signatune Print Name Date
Sign
s IFu'I'I namne |I:Ia'te signed
sikigeeeraiin Chair's Signature Print Nama Date
Sign
o [Ful1 wame Date Signed
~FromrarTEhr pCtor’s Signature Print Name Date
Sign
o ||=u1'| Name pate Signed
“Beperrrment Chair's Signature Print Name Date
Sign
4 [FuTT Name| [pate signed|
“BLOE Approval Pririt Name Date

Revised 3/18/2020



KENNESAW STATE
UNIVERSITY

SAGWE L COLLESE OF SDUCATON

Doctoral Comprehensive Examination Approval Ballot
= | =

Candidate’s Name KSU 1D Number
fe= | =
Email Phone
|select .
Program
= )
Doctoral Comprehensive Exam was taken on:
Date
Passed L) Not Passed ;
Sign
o |Fu1'| NEme pate Signed
e 5 Signature Print Name Date
sign
o |Fu1'| Name ID-HIE S'iglEr:ll
sacy Chair's Signature Print Name Date
rector’s Signature Print Name Date
sign
o |I-'|.|TI Name Cate Signed
~Eepmrrrsnt Chair's Signature Print Name Date
sign 5
L [Ful1 wame Date 5igned
TBLUE Approval Print Name Date

Revised 3/18/2020



KENNESAW STATE
UNIVERSITY

THE G DUATE COLLECE

Dissertation Proposal Approval

ame (=55 | ksuip [T=XE ]
Email [mn [ Phone Nwmrrre - I
Prwunlsclﬂ | Advisoe [Full name|

Tithe: [T==t

The student has completed the oral defense of the proposal on ITE’“:
The committee has decided:

The proposal is accepted

The proposal is accepted with the following qualifications:

[Text

+ 4
& | #

| understand that it is my responsibility to ensure that all research compliance protocols {human subjects, animal, etc.)
have been put in place before | begin collecting data. | acknowledge that fallure to secure this permission prior to

conducting my data I negate the use of that data for my doctoral dissertation,
Sign
Candidate Signatuw e Date [pate signed|
Signatures
sign
Dissertation Chair J Dare ID-ItE Signed|
sign
Department Chair o bate [pate signed|
Sign
Graduate College Approval e Date [pzte Signed
sign
i sete Signed

Updated 9/11/19




KENNESAW STATE
UNIVERSITY

THE GRADWATE COLLEGE

Application for Admission to Candidacy

Narme =<5 | ksuio = |

Email | =5 | Phone Number [T=*5 |
]5-1:]1::!. r[

Program

Certification and Recommendation of the Department: Please check all appropriate items
We have examined the graduate record of the student named above and find:

An average of 3.0 (B) has been maintained on all graduate courses completed and that no courses with a grade
m below a Cwill be accepted as part of the Program of Study.

m Written and/or oral comprehensive examinations have been passed on

D A thesis/dissertation proposal has been approved and Is on file in the Graduate College.

D

m A thesis/dissertation proposal is mot required fior this program.

We recommend that this student be admitted to candidacy for the degree Indicated.

Degree Program: | 5=l=c= =]
Shgnatures
Sign
e
.-.-;m ~Lhair/Major Professor Date
Je |I:Ia1:e Signed
PSR L0 Date
Sign
+ Date Signed
e halr Date
Shan
L Date Signed
duate-callege Approval
Date Signed

I led

Last Modified 9/11/19



KENNESAW STATE
UNIVERSITY

HAGWE L COLLESE OF SDUCATON

Agreement to Schedule a Final Defense

The entire Dissertation Committee has agreed to a final defense.

ITe:ct

| == |

Candidate’s Name KSU 1D Number
fres | = )
Day Date
frex | R |
Time Location
Title of Dissertation: [T2%
For doctoral candidates to graduste, they must adhere to the following timeline,
Final Copy of
Final Dissertation Suecessful Final PDF Copy
"""“'E h‘: Petition Deadline Draft to Dissertation “"::m"“ Submitted to
Committes Defense : i Digital Commans
Sew K5U's
Fall Registrars Oetober 1 Mowemiber 1 December 1 Dacember B
Deadline
See KSU's
Spring Registrar's March 1 April 1 May 1l May 8
Deadline
See KSU's
Summer Registrars Miay 1 lune 1 July 1 luly B
Deadline
sign
e |Fu1'| Name pate Signed
'!!?:EE 5 Signature Print Name Date
i |Fu'|'| Name |I:Ia'te Signed
Chair's Signature Print Name Date
rector’s Signature Print Name Date
L [Full Wame Date signed
W Chair's Signature Print Name Date
€ [Full Name Date Signed
“BCOE Approval Print Name Date

Revised 7/28/2021
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Dissertation Defense Outcome
Name [T | ksuip =X |
Email [FEX5 ] Phone Number ot |
r— )
Title
Text

Dissertation Defense: Date E’

| passed || |Failed Passed With Revisions (attach revisions) é é
Signatures
Sign
J ||Ja'te Signed
e E— Date
sign
e Date Signed
mmr a
miber Date
Committee Member Date
Farmmittesiiember Date
Sign
e Date signed
P TV Date
Sign
A Date Signed
Chair Date
W @
. ||:|La'te signed
Graduate College Approval Date
a
i Updated &/24/20
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Dissertation Defense Outcome
e (B2 ) oo [ |
Email [TEXE | Phone Number] =<5 |
Program |S=lect ~)
Title
TextT

Dissertation Defense: Date E

| Passed Fiied Passed With Revisions (attach revisions) é ;
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Dissertation Defense Outcome
Name [T== | ksuip [Text )
emai (155 | Phone Number(T=<= |
Program F21est =
Title
TeXtT

Dissertation Defense: Date E

| passed | |Failed [ | Passed With Revisions (attach revisions) 1 4
- — & &
Signatures
sign
. IIJa'te Signad
eismisiad_D 30 Date
sign
J cate Signed
ﬁmr @
mber Date
Sign
i Date Signad
EorrrmErEEile inber Date
Shgn
J Date Signed
b v TR Date
sign
A IIJa'I:e Signed
wﬂu Date
¥ [Bate Sigeed]
nwnuk Date
. Il:la'te Signed
Graduate College Approval



KENNESAW STATE
UNIVERSITY

THE GRADLIATE COL_EGE

Per The Graduate College Continuous Enrollment policy, if a student has completed
all degree requirements and will no longer require any of the campus resources or
faculty time, the student may request an enrollment waiver,

Student Name: ]TE.‘Jd |

KSU ID#: [Text | KSU Email: T2t

Depree Program: |select -
Expected Conferral Semester: ]Te:d |

Justification for waiver: Lz
Approval:
Dissertation Chair Name:
Signature: T
L x
Program Coordinator Name:
Sign
Slgnature:
o -
College Dean Approval [Name):
Signature: “*'"
_Dal:e Signed
Graduate College Approval:
Sign
Signature:
- 2
ECDE Approval: |[Full wame
Signature: T Date Signed




