
EXAMINING COMMITTEE FOR A MASTER’S STUDENT
To be used for Master’s defences for student completing as per GGR 1.7.2 a & b.
Forward this form to Graduate Studies at least four weeks before the proposed examination date.

 STUDENT INFORMATION     
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Student number Email

Academic Unit Degree (eg. MA, MASc, MSc)

     1.7.2a Thesis        1.7.2b Project  

Title    
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