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Name: _____________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Preferred Phone:  __________________________________________________ 
  
Email:  __________________________________________________________ 
 
Current University or Employer Affiliation: _________________________________________________ 
 
Address:  ____________________________________________________________________________ 
 
Current Title: _________________________________________________________________________ 
 
Title of Dissertation in Full: _____________________________________________________________ 
 
Type of Degree Granted: ___________________________________________ 
 
Degree Discipline:  _____________________________________________________________________ 
 
Name of Institution Granting Degree: ______________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Dissertation Chair Name: ________________________________________________________________ 
 
Chair’s Email: ___________________________   Chair’s Phone:  _______________________________ 
 
Doctoral Advisor if different from Dissertation Chair:  ________________________________________ 
 
Advisor’s Email:  ______________________________  Advisor’s Phone: ________________________ 
 
Date on which doctoral degree was conferred:        Month: ________   Day: ________  Year:  ________    
 
Date on which coursework and completed dissertation were acceptable to candidate’s committee (if 
doctoral degree not yet conferred): 
 
Month: ________    Day:  ________  Year:  ________    
 
Dissertation was completed by a Latinx scholar and/or research on issues that impact the Latinx 
community?  Yes □  No □   
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