
Report of Third Semester Review-Ph.D. in Public Affairs 

Student’s Name 

Date of Review 

Advisory Committee SPEA Fields of Concentration 

_____________________________________________ 
Chairperson 

Major Field 
______________________________________________ 

_____________________________________________ 
Member 

Minor 
______________________________________________ 

_____________________________________________ 
Member 

_____________________________________________ 
Member 

This is to certify that the program for the above-named student has been reviewed and approved by the 
members of the committee. 

Chairperson 

Graduate Credit hours to be transferred (attach list): _____________________________________________ 
Courses (taken over seven years ago) requiring revalidation: _____________________________________________ 
Probable semester and year of preliminary examinations: _____________________________________________ 
Probable semester and year of dissertation defense: _____________________________________________ 

Approved this  day of , 20 . ___________________________________________________________ 

Justin Ross, Director of  Public Affairs Ph.D. Program 
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