EXAMINING COMMITTEE FOR A DOCTORAL ORAL EXAMINATION

The form must arrive at least six weeks before the proposed examination date as per Graduate General Regulation 1.9.5

I DOCTORAL STUDENT INFORMATION

First name Surname

Student number Email

Academic Unit Degree PhD EdD
Title

Proposed examination date Time Location

I R-COMMENDED COMPOSITION OF THE EXAMINATION COMMITTEE
Must meet minimum composition as per GGR 1.9.1

Chair Academic unit SFU ID #
SFU ID #or only if external | Attending Thesis

Committee | First name Last name Email Address to SFU: institution and rank | in person? (rji?gchec;r Signature

. Y Y
Supervisor

N N

Committee Y Y
Member N N
Committee Y Y
Member N N
Committee Y Y
Member N N
Committee Y Y
Member N N
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EXAMINING COMMITTEE FOR A DOCTORAL ORAL EXAMINATION
B -x~MINATION COMMITTEE (CONTINUED)

Examiner: A suitably qualiyed SFU faculty member or a suitably qualiyed person who is not a member of the supervisory committee
(In the Faculty of Arts and Social Sciences, an examiner must be from outside the studentés department.) This Examiner must examine

in person.

Name

Rank

Department

SFU ID #

Email

External examiner:

CV is attached (Required)

Name

Rank

Department

Institution

Address

City

Province

Postal Code

Telephone

Email

External examiner will examine: In person

In absentia

Via tele/videoconference

Possible conTfict of interest

D /rrROVALS

Signature of supervisor confrms that:

This research was done in accordance with the protocols covered under Policy R20.01 (human subjects) or R20.03 (animals). The
attached letter acknowledges this approval, names the title or protocol number under which the approval was received, and lists

the student either as the principal investigator, co-investigator, or research sta .

OR
No such approvals were required.

Supervisor
name

Signature

Date

Co-Supervisor
(if applicable)

Signature

Date

Graduate
Chair name

Signature

Date
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