
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     

First name Surname

Student number Email

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

     1.7.2a Thesis        1.7.2b Project  

Title    

/students/calendar/fees-and-regulations/grad-regulation.html#1.7.2
/students/calendar/fees-and-regulations/grad-regulation.html#1.9.1
mailto:gradstdy%40sfu.ca?subject=

	Check Box 30: Off
	Check Box 31: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 32: Off
	Text Field 50: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Text Field 74: 
	Text Field 75: 
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 86: 
	Text Field 87: 
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 
	Text Field 91: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 


