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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 six weeks before the proposed examination date. For additional
details, see Graduate General Regulation 1.9: http://students.sfu.ca/calendar/student-info/grad-regulation.html#1.9

I DOCTORAL STUDENT INFORMATION  Special Arrangements:  [Yes [INo

First name Surname
Student number Department
Telephone Email

Title of thesis [ Abstract is attached

Proposed examination date Proposed time

Examination location

I RECOMMENDED COMPOSITION OF THE EXAMINATION COMMITTEE

Chair Department SFUID #

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

Senior
Supervisor

Supervisor

Supervisor

Supervisor

Supervisor

SFU examiner A suitably qualified SFU faculty member who is not a member of the supervisory committee
(In the Faculty of Arts and Social Sciences, an examiner must be from outside the student’s department.)

Name Rank

Department SFUID #

Freedom of Information and Protection of Privacy

The information on this form is collected under the authority of the University Act (RSBC 1996, c. 468) and is needed to update your
student record and will be used to document your progress in an academic program. If you have any questions about the collection,
use and disclosure of this information please contact the Director of Graduate Admissions and Records, Office of the Dean of
Graduate Studies, 778-782-3042 or by email to gradstudies(dsfu.ca.
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B -X/AMINATION COMMITTEE (continued)

External examiner [ Two-page CV is attached

Name Rank

Department Institution

Address

City Province Postal Code
Telephone Email

External examiner will examine: [JIn person [dlInabsentia [Via tele/videoconference

I s IGNATURES

Signature of senior supervisor confirms that:

O 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 or a co-investigator.

or

O no such approvals were required.

Approval by Name Signature Date

Senior Supervisor

Graduate Chair

After approval by the Graduate Program Committee, send to the Office of the Dean of Graduate Studies, to arrive no less
than six weeks before the proposed examination date.
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