
Agreement to Schedule a Proposal Defense 

Candidate Name: 

Student ID#: 

Candidate Email: 

Dissertation Chair: 

Proposal Defense Date: 

Proposal Defense Time: 

Proposal Defense Location: 

 (For assistance in booking a room or scheduling a Teams meeting, please email conflict@kennesaw.edu) 

____________________________________________________________________________________ 

 Yes  No Dissertation Chair A?irms that Surprise Reviewer is Confirmed

Name of Surprise Reviewer:

Dissertation Chair Signature: 

INCM Director Signature: 
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