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Dear _________________________: 

 
We would like to request that an oral presentation be scheduled for the dissertation of 

______________________________ entitled: _________________________________ 

_______________________________________________________________________

on ___________________________ at ____________________. 

As approved the members of the dissertations panel are: 
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     ________________________________________ 
 

Other Panel Members: 
________________________________________________ 
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         ____________________________ 
         Dissertation Adviser 
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