Request for Thesis Examination Committee
Date: 
At the advisory committee meeting held __________, the following Examining Committee was proposed."
1. Student’s Name:

2. Graduate Program: [Physiology OR Pharmacology/Toxicology]

3. Title of Thesis:
4. Brief Thesis Description:
5. Supervisor:

6. GSR: 

7. Advisory Committee:

8. Recommended Examiners: 
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	#1
	
	

	
	#2
	
	

	
	Alternate
	
	

	University
	Primary
	
	

	
	Alternate
	
	

	Extra-University
	Primary
	
	

	
	Alternate
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