Illinois State University

Mennonite College of Nursing
Doctor of Philosophy
Preliminary Exam and Dissertation Proposal Defense Registration Form
A student registering for the preliminary examination and dissertation proposal defense must have a current Plan of Study on file with Mennonite College of Nursing Office of Student and Faculty Services, be in academic good standing and have completed or near completion of course work. A dissertation outline is also due with this Registration Form.  The Preliminary Exam and Dissertation Proposal Defense Registration form is due two months prior to when you would like to take the exam and defend the dissertation proposal.

Student Name:____________________________________________ Date: ________________

I have a current copy of my Plan of Study on file with MCN Office of Student & Faculty Services  

_____Yes    OR    _____No

I submitted my dissertation outline to MCN Office of Student and Faculty Services:__________

                                                                                                                                            (date) 

The following faculty members have consented to serve on my Preliminary Exam and Dissertation Committee: 
Please refer to the PhD Handbook for the exam and dissertation committee requirements. 
If a committee member is not on ISU graduate faculty, the Director of the Graduate School must approve. Submit the Request for Committee Exception Form.
Chair: ____________________________________________________________________

Printed Name  

Signature

    Rank

Committee Member: ___________________________________________________________

Printed Name   

 Signature
                   Rank 
       Dept (if not nursing)
Committee Member: ___________________________________________________________

Printed Name   

 Signature
                   Rank 
       Dept (if not nursing)
Committee Member:_____________________________________________________________

Printed Name   

 Signature
                   Rank 
       Dept (if not nursing)
Committee Member: ____________________________________________________________

Printed Name   

 Signature
                   Rank 
       Dept (if not nursing)
Graduate Program Coordinator: ________________________________ Date: __________________

Date of scheduled preliminary exam and proposal defense: ___________ 

To be completed by MCN Office of Student and Faculty Services:

Dissertation outline forwarded to committee members: _______________________ (date)

Student Plan of Study forwarded to committee members: _____________________  (date)

Outline and plan of study placed in student file: _____________________________ (date)
Please Forward to MCN Office of Student and Faculty Services
