L

—

g (= = Ph.D. Program in Psychology

=) E The Graduate School and University Center
% g E Dissertation Evaluation Form
=00
CITY UNIVERSITY Date: ID:
UFNEWYORK  candidate: Training Area:

Date of Advancement to Candidacy:

Dissertation Title:
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To the Evaluator: Please read the student’s dissertation carefully before evaluating it on the scale below. In making your
judgment be sure to consider such factors as the skill with which the problem was formulated, the soundness of the
research design, the nature and extent of data analyses, the integration of findings by means of theory and concept, etc.
Attention should also be given to the way the dissertation is written and organized, taking into account the fact that the
presentation and style should meet at least the minimum editorial demands of journal editors.

Please send the completed form as an email attachment to Basya Kasinitz, the APO of Academic Support and
Student Progress (bkasinitz@gc.cuny.edu). Each committee member is required to submit an evaluation.
Original signatures are NOT required. Students and/or faculty should submit at least 3 evaluations 4 weeks
before the defense. Any remaining evaluations are due the day of the defense.

In the event that category “b” is checked, the evaluator should give the basis of his/her evaluation in the space
allotted for “comments” below.

a. | approve the student’s written doctoral dissertation as it now stands, and recommend that she/he
be given his/her Final Oral Examination.

b. Except for minor revisions, | approve the student’s written doctoral dissertation and recommend

that he/she be given his/her Final Oral Examination. | assume that the candidate’s committee
chair will assume responsibility for these revisions.

c. | do not approve the student’s written doctoral dissertation as it now stands.

COMMENTS

Evaluator’s Signature:
(Electronic signatures require Adobe Acrobat Reader. If your electronic signature does not work, please
manually sign and scan the document)
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