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	Master’s Thesis Defence - Request to Schedule Oral Examination

	Refer to the Regulations and Procedures Governing the Master’s Thesis in the Graduate Calendar for committee structure requirements, guidelines for the defence, and decision categories.

	

	Part 1: Student Details (To be completed by the student)

	First name:
	     

	Last name:
	     

	WLU ID:
	     

	WLU email:      
	     
	@mylaurier.ca 
	

	Program (e.g. MSc Geography):      
	     
	in Geography
	

	Thesis title (please type):
	     

	
	

	Part 2: Proposed Dates/Times for Oral Defense (To be decided by members of the oral examination)

	1.
	Date: 
	     
	Time: 
	     

	2.
	Date: 
	     
	Time: 
	     

	3.
	Date: 
	     
	Time: 
	     

	

	Part 3: Proposed External Examiner (To be completed by the committee members, student and graduate coordinator)
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	Part 4: Oral Examination Approval (To be completed by the advisor, committee members, graduate coordinator and student)

	By signing below, the committee members confirm that they have reviewed this thesis, that an oral defense should be arranged and that they will attend the oral examination.

	Advisor: who normally will be a full-time faculty member in the academic unit/program of the candidate

	First Name:
	     
	Last Name:
	     

	Date:
	     
	Signature:
	     

	

	Committee Member: must be from the academic unit/program of the candidate

	First Name:
	     
	Last Name:
	     

	Date:
	     
	Signature:
	     

	

	

	

	

	Reader 1: who may be from outside the discipline, outside of WLU/UW, or both, and who are knowledgeable in the area of the thesis topic

	First Name:
	     
	Last Name:
	     

	Date:
	     
	Signature:
	     

	

	Reader 2: who may be from outside the discipline, outside of WLU/UW, or both, and who are knowledgeable in the area of the thesis topic

	First Name:
	     
	Last Name:
	     

	Date:
	     
	Signature:
	     

	

	Committee Member: external to the academic unit/ program
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	Graduate Coordinator:

	First Name:
	     
	Last Name:
	     

	Date:
	     
	Signature:
	     

	

	Student: I agree than an oral defence of my thesis should be arranged

	First Name:
	     
	Last Name:
	     

	Date:
	     
	Signature:
	     

	

	Notice of Collection of Private Information

	Wilfrid Laurier University collects personal information under the authority of the Wilfrid Laurier University Act. Personal information collected by any part of the University may be used or disclosed by other units in order to execute the various functions of the University and to administer the various relations between the University and its students, alumni, employees, clients, suppliers, partners, and others. If you have questions about the policy, visit the Privacy and Access at Laurier page.
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