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REQUEST FOR APPOINTMENT OF THESIS/DISSERTATION CRITIC 
 

Date: ____________________ 
 
 
FOR: The Dean 
 College of Social Sciences and Philosophy 
 
I am pleased to inform you that the thesis/dissertation of Mr./Ms./Mx. __________________________________ 
titled, “____________________________________________________________________________________ 
________________________________________________________________________________________,” 
in partial fulfillment of requirements for the degree ______________________, is now ready for review by a critic. 
 
I hereby respectfully request for the appointment of _________________________________________________ 
as Critic/Co-Critics* to conduct further critical scrutiny of the manuscript. Thank you. 
 
 
________________________________ 
Signature over Printed Name of Adviser 
 
 
Conformè: 
 
 
______________________________________  ______________________________________ 
Signature over Printed Name of Critic/Co-Critic  Signature over Printed Name of Co-Critic (if any) 
 

 
Endorsed and respectfully forwarded to the Dean the appointment of ___________________________________ 
___________________________________ as Critic/Co-Critics*. 
 
 
_____________________________________  _____________________________________ 
Department/Institute Graduate Program Coordinator  Department Chair / Institute Director 
Date: ____________________  Date: ____________________ 
 

 
[     ] Recommending approval 
[     ] Not recommending approval 
 
  Remarks: _____________________________________________________________ 
 
__________________________________ 
Coordinator, Office of the Graduate Program 
Date: ____________________ 
 

 
Action Taken: [     ] Approved 
  [     ] Disapproved 
 

Remarks: _____________________________________________________________ 
 
__________________________________ 
Dean 
Date: ____________________ 


