
DOCTORAL DEGREE PROGRAM 

PRELIMINARY EXAM (PED) 
 

PASS FAIL     Date (MM/DD/YYYY):___________________ 

PASS FAIL     Date (MM/DD/YYYY):___________________ 
 

___________________________________________________ 
Graduate Coordinator/Advisor Signature 

COMPREHENSIVE EXAM (CED) 
 

PASS FAIL     Date (MM/DD/YYYY):___________________ 

PASS FAIL     Date (MM/DD/YYYY):___________________ 
 

___________________________________________________ 
Graduate Coordinator/Advisor Signature 

DOCTORAL COMMITTEE (CAD) 
 
Date (MM/DD/YYYY):___________________ 
 
__________________________________________________ 
Graduate Coordinator/Advisor Signature 

DOCTORAL OVERVIEW/PROSPECTUS (OVD) 
 

Date (MM/DD/YYYY):___________________ 
 
__________________________________________________ 
Graduate Coordinator/Advisor Signature 

ADMISSION TO CANDIDACY (ACD)  
 

Date (MM/DD/YYYY):___________________ 
 
__________________________________________________ 
Graduate Coordinator/Advisor Signature 

FINAL DEFENSE (DD) 
 

PASS FAIL     Date (MM/DD/YYYY):___________________ 

PASS FAIL     Date (MM/DD/YYYY):___________________ 
 

___________________________________________________ 
Graduate Coordinator/Advisor Signature 

DISSERTATION (DAD) 
 

Title: ______________________________________________ 
  
___________________________________________________ 
 
SSOE ETD Approved:__________________________________ 
 
ETD COPY RECEIVED 
Graduate Coordinator:________________________________ 
 
SSOE Administration:_________________________________ 

Student Name: 
 

___________________________________________________ 
First                                                  Last 

 

Peoplesoft ID:_______________________________________ 

Department:________________________________________ 

MASTER DEGREE PROGRAM 

COMPREHENSIVE EXAM (CEM) 
 

PASS FAIL     Date (MM/DD/YYYY):___________________ 

PASS FAIL     Date (MM/DD/YYYY):___________________ 
 

___________________________________________________ 
Graduate Coordinator/Advisor Signature 

FINAL DEFENSE (TDM) 
 

PASS FAIL     Date (MM/DD/YYYY):___________________ 

PASS FAIL     Date (MM/DD/YYYY):___________________ 
 

___________________________________________________ 
Graduate Coordinator/Advisor Signature 

THESIS (TAM) 
 

Title: ______________________________________________ 
  
___________________________________________________ 
 
SSOE ETD Approved:__________________________________ 
 
ETD COPY RECEIVED 
Graduate Coordinator:________________________________ 
 
SSOE Administration:_________________________________ 

GRADUATE ENGINEERING ACTION FORM 

DEPARTMENT RELEASE 

Department verifies that student has completed all of the   
following: 
 

 Returned Keys to the Department  

 Vacated All Lab and Office Space 

 Cancelled All Computer Charge Numbers   

 Returned All Equipment to the Department 

 
____________________________________________ 
Department Signature 
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