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Recommendation and Defense of Dissertation

DEPARTMENT/PROGRAM:

STUDENT’S NAME: BANNER ID#:

DISSERTATION TITLE:

This is to certify that we have examined the dissertation submitted by the student named above, in partial
fulfillment of the requirements for the degree of Doctor of Philosophy and that we recommend acceptance of
this dissertation by the College of William and Mary. We further certify that in a final examination before the

faculty on — , the student named above successfully defended the dissertation.
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Dissertation title will be listed on the transcript.
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