The designated contact person is:

ATTACHMENT 8.7

Institutional Contact Reply Form

The Dean of Graduate Students is:

(Name) (Name)
(Title) (Title)
(Institution) (Institution)
(Division) (Division)

(Office, Building, or Room)

(Office, Building, or Room)

(Street)

(Street)

(City, State, Zip)

(City, State, Zip)

(Area Code/Telephone)

(Area Code/Telephone)

(E-mail Address)

(E-mail Address)

(Fax Number)

(Fax Number)

Today’s Date

Today’s Date

Has your institution added any new PhD programs within the past few years that are not currently
included in the SED? (Please check one).

Yes

If yes, please provide the names of the department(s)/school(s) that offer the degree(s):

1.

2.

3.

4.

Return or Fax this Form to:
NORC

1 N. State Street, 16" Floor
Chicago, IL 60602

Attn: Ms. Kristy Webber

Phone: 1-800-248-8649 Fax: 1-800-684-0704 Email: 4800-SED@norc.uchicago.edu

OMB No.: 3145-0019
Approval Expires: XX/XX/XXXX



