  AC/6   T

[image: image1.png]


THESIS EXAMINATION DATE* 








PART A - Program Director
	Student’s name:
	
	Student’s number:
	     

	Program:
	
	Area:
	
	GPA:
	     


Thesis Title:   
 FORMCHECKBOX 
  The amendments requested by the External Referee are made by the Student.  
Proposed examination date:

	Day/date:
	
	Time:
	
	Place:
	


Members of the Examination Committee: 
	Name
	Designation
	Academic rank
	Department/College
	Signature & seal

	
	Convener
	
	
	

	
	Supervisor
	
	
	

	
	Co-Supervisor
(if applicable)


	
	
	

	
	Member
	
	
	


Is there any change in the Examination Committee? (If yes, please indicate and give reasons)    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Signature of Student:

Signature & seal of Program Director

PART B - College of Graduate Studies

	Remarks:       


  FORMCHECKBOX 
 Approved

                                                       FORMCHECKBOX 
 Not approved

Signature of Vice Dean for Academic Affairs:  
*Thesis Examination will not be held for a student with a Grade Point Average of less than 3.00. (Article 24/6 in the By-laws of the CGS).

- This form should be completed after receiving the external referee’s report from the main supervisor via CGS, 
    noting that part of the Defense is closed and a part of it is public and could be attended by concerned students and 
   specialists. 
- This form should be sent to the CGS at least two weeks before the proposed date of thesis examination. 
Copies to be sent after CGS approval to: 

-The Program Director.
-The above mentioned.        
Original in the student’s CGS files.                                                                                                   AC / 6T (Spring 2014/2015)
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