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WENZHOU-KEAN UNIVERSITY
COLLEGE OF EDUCATION
DEPARTMENT OF EDUCATIONAL LEADERSHIP


DOCTORAL DISSERTATION CHAIR FORM

Student’s Name: _____________________________________________________________________

Student ID#: _______________________      Cell Phone: ____________________________________

Home Phone: _______________________	 Work Phone: ___________________________________

Address: ___________________________________________________________________________

___________________________________________________________________________________

Email Address: ______________________________________________________________________


************************************************************************************

Dissertation Chairperson’s Name: ______________
Title: ______________________________________________________________________________
Department: ______________________________ Phone Number: _____________________________
Email Address: ______________________________________________________________________

I ______________________________________ agree to serve as the Advisor/Chairperson on the above 
mentioned the student’s committee.

Signature of the Dissertation Chairperson: 					Date:
____________________________________________________________________________________



*Once completed with signature, file this copy with the Department of Educational Leadership
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