CLARK ATLANTA UNIVERSITY DISSERTATION TRANSMITTAL FORM

Name:	 [INSERT FIRST AND LAST NAME HERE IN ALL CAPS]	

Dissertation Title:	 [INSERT TITLE IN ALL CAPS]	

 [REMOVE BORDER LINE IF NOT NEEDED FOR TITLE]	

We, the undersigned members of the Committee supervising this dissertation, have ascertained that in every respect it acceptably fulfills the final requirement for the degree of Doctor of Philosophy in Social Work.

	 [First/Last Name, Degree]	 Chair of Committee
	 	
Signature
	 [Department]	 Department
	 	
Date

	 [First/Last Name, Degree]	
	 	
	 [Department]	
	 	

	Committee Member
	Signature
	Department
	Date

	 [First/Last Name, Degree]	
	 	
	 [Department]	
	 	

	Committee Member
	Signature
	Department
	Date



As Director of the Ph.D. Program in Social Work, I have verified that this manuscript meets the Program’s standards of content and form governing dissertations for the degree sought.

	 Adrienne Goss, Ph.D.	
	 	
	 	

	Program Director
	Signature
	Date



As Dean of the School of Social Work, I have verified that this manuscript meets the School’s regulations governing the content and form of dissertations.

	 M. Sebrena Jackson, Ph.D.	
	 	
	 	

	School Dean
	Signature
	Date



As Dean of Graduate Education, I have verified that this manuscript meets the University’s regulations governing the form of dissertations.

	 Reginald K. Ellis, Ph.D.	
	 	
	 	

	Dean, Graduate Education
	Signature
	Date



