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Verification of Graduate Training Requirements

Verification Providing for:  
				Name				
Verification Provided by:  
				Name				Title
1. Approximate time period you have observed or supervised the applicant:	From:			To: 
2. What is your relationship to the applicant? (Please check all that apply)
· Department Chair
· Program Chair
· Dissertation Chair
· Other: 
To your knowledge, has the applicant completed all required graduate courses:     Yes ⬜	   No ⬜
To your knowledge has the applicant successfully defended his/her dissertation:   Yes ⬜	   No ⬜
	If “No” is the dissertation defense scheduled? Yes ⬜	Defense Date: 			        No ⬜
Anticipated degree conferment date is known: 
Do you know of any disciplinary actions or investigations involving this applicant? If “yes” please comment below:
 Yes ⬜	No ⬜	




Please provide your overall recommendation regarding this applicant:
· Recommend without reservations
· Recommend with the following reservations:
· Do not recommend
· Please discuss in person: 	Phone:					Preferred Time:

Signature:								Date:


Please return completed form to Dr. Brandi Whitaker at bnwhitaker@uams.edu
Thank you for your time and candid evaluation.
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