SFU SIMON FRASER UNIVERSITY
DEAN OF GRADUATE STUDIES

Approval of Examining Committee for a Master’s Student

After approval by the Graduate Studies Committee, please forward this form to the Director, Graduate Records, in the
Office of the Dean of Graduate Studies, to arrive at least four weeks before the proposed examination date. For additional
details, see Graduate General Regulation 1.9: http://students.sfu.ca/calendar/for_students/grad_regulation.html#1.9

I sTUDENT INFORMATION

M First name Surname
Student number Email
Degree (eg. MA, MASc) Department

Title of: DO Thesis [ Project DO Extended Essay

Proposed examination date Proposed time

Examination location

I RECOMMENDED EXAMINATION COMMITTEE

Chair Department SFUID #

Committee First name Last name SFU ID # or institution and rank

Senior Supervisor

Supervisor

Supervisor

Supervisor

External examiner Suitably qualified SFU faculty or other person who is not a member of the supervisory committee

Name SFU ID # or institution
Department Rank
Telephone Email

External examiner will examine: DO Inperson DOlInabsentia O Via tele/videoconference

If examiner is not from SFU: O Short biography is attached [ Mailing address is attached

I s IGNATURES

Signature of senior supervisor confirms that:

O research received necessary approvals under SFU Policies R20.01 (human subjects) or R20.03 (animals), and approvals
are attached as an appendix

O no such approvals were required

Name Signature Date

Senior Supervisor

Graduate Chair

Freedom of Information and Protection of Privacy

The information on this form is collected under the authority of the University Act (RSBC 1979, c.419]). This information is needed
and will be used to update your student record. If you have questions about the collection and use of this information, contact the
Director of Records and Registration, Office of the Registrar, 778-782-3224.
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