
Wellstar Psychological Services  

55 Whitcher Street | Suite 420 | Marietta, GA 30060 
355 Tower Road | Suite 203 | Marietta, GA 30060 

Phone: (770) 514.6760.    (470) 267.1580 
Amanda.Perkins@wellstar.org 

Doctoral Program Attestation of Degree Requirement Fulfillment 

Applicant Name: 

Dissertation Defense Date: 

If not yet defended, please provide scheduled date of defense: 

Anticipated Graduation Date: 

Doctoral Program Director Name: 

I attest that the above-named student has completed all degree requirements for 
graduation.  

Doctoral Program Director Signature: _________________________________ 

Date: 
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