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THESIS DEFENCE APPROVAL FORM
Senior Supervisor:

· For a Master’s student, nominate 1 examiner either from another SFU department or external to the university.

· For a Doctoral student, nominate 2 examiners; 1 from another SFU department and 1 external to the university.

· Confirm that a nominated external examiner will participate in the examination as scheduled below, and attach to this form a brief curriculum vitae for the nominee.

· Read Graduate General Regulation 1.9.5, re: examiners, conflict of interest and standing at arm’s length.

· Also sign appropriate Approval of Examining Committee form, for the Dean of Graduate Studies office.

Student:
Submit to the Graduate Programs Secretary 1 copy of the complete thesis for each member of the examining committee, plus one copy for the department.  E-mail an electronic copy of the Abstract to the Graduate Programs Secretary (crimgrad@sfu.ca).

· At least 6 weeks before the defence for a Master’s student.

· At least 8 weeks before the defence for a Doctoral candidate.

Student Name: ​​____________________________________    Student No: ​​​​​​​​​​__________________________________
Thesis Title: ____________________________________________________________________________________
Signatures by all indicate agreement to participate in the oral examination/defence scheduled for:

Date: _________________________  Time: _______________________  Place: ______________________________
**Signatures by members of the supervisory committee affirm that each has thoroughly reviewed the thesis and judges it ready for examination.**
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Chair
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______________________________
Examiner external to SFU
( will examine in person
( will examine via tele/videoconference





( will examine in absentia

Name
_____________________________
E-mail ________________________
Telephone ________________
Address __________________________________________________________________________________________
Graduate Program Director Approval
_______________________________

_________________________
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