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MISSISSIPPI STATE UNIVERSITY 

ANNOUNCEMENT OF DOCTORAL/ EDUCATIONAL SPECIALIST/MASTER’S EXAMINATION 
 
NAME:                                                       
        (Last )                                     (First)                                (Middle) 
 
MSU ID NO.   ___-___-___     ___-___-___     ___-___-___ 
 
MAJOR:                            
 
MINOR:                            
 

DEGREE (Select one):       Ph.D.  Ed.D.   Ed.S.  M.S.    M.A. 
_______________________________________________________________________________________ 
 
EXAM TYPE (Select one):  
 
DOCTORAL  
 

ORAL COMPREHENSIVE   
 

PRELIMINARY EXAMINATION          
 

DISSERTATION DEFENSE        
 
DISSERTATION TITLE:        

 
                     

 
EDUCATIONAL  SPECIALIST  
 

ORAL COMPREHENSIVE  
        

THESIS DEFENSE                                   
 
THESIS TITLE:               
 
                                          
 
MASTER’S 
 

ORAL COMPREHENSIVE             
 

THESIS DEFENSE                                      
 
THESIS TITLE:                    
 
                                               
 
Date:              Time:           Place:       
 
Major Professor:                           
 
Minor Professor:                           
 
This completed form may be downloaded and mailed to The Office of Graduate Studies, Mail Stop #9703, or P. O. Box G, 
Mississippi State, MS 39762-5507.  Please direct this form to Rita Burrell.    3/16/06 
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