Completion of Oral Exams

___________________________________________________

Name

___________________________________________________

VCU ID Number
___________________________________________________

Date of Completion

___________________________________________________

Advisor Signature

___________________________________________________

Committee Member Sign


Print

___________________________________________________

Committee Member Sign


Print

___________________________________________________

Committee Member Sign


Print


___________________________________________________

Committee Member Sign


Print

___________________________________________________

Dean’s Rep Sign



Print



For Advisor Use Only





Authorization for Stipend 





Budget Code to charge: ____________________________________________________





Advisor Signature: _________________________________________________________








Office Use Only





Date Received:___________________________





Date Completed: _________________________





ATTENTION: Stipend adjustments will be made on either the 10th or 25th of the month.








