
          

     

                        

     

     

     

     

     

     

     

     

     

   

         

APPLICATION FOR H. ALAN ROBINSON OUTSTANDING DOCTORAL DISSERTATION AWARD 

Name of Candidate: Telephone #: 

Current Address: 
(Street Address) 

(City, State, & Zip Code) 

E-mail address: 

Hofstra ID Number: 

Department: 

Title of Dissertation: 

Members of Orals Committee: 
(Chairperson) 

(Committee Member) 

(Committee Member) 

(Committee Member) 

(Committee Member) 

Briefly indicate the reasons why this dissertation should be considered for the award. 

Candidate was notified on to submit an electronic (PDF) copy of their dissertation to the Office of the Provost at 
provostawards@hofstra.edu no later than Thursday September 13, 2024. 

Signature: 
(Chair, Orals Committee) 
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