UNIVERSITY OF SOUTH FLORIDA

College of Public Health
REQUEST FOR THE DISSERTATION DEFENSE

(a.k.a., “The Doctoral Final Oral Examination”)

The undersigned request that the University community be notified that the following doctoral candidate for the Ph.D. degree stands ready to defend his/her dissertation. Each committee member hereby certifies that he/she has carefully reviewed the final draft of the dissertation and considers it to be suitable for defense.
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