ueen’S GRADUATE STUDIES AND

university  POSTDOCTORAL AFFAIRS

ARTS & SCIENCE — MASTER’S ORAL THESIS EXAMINATION FORM (artc, ARTH, CLAS, CUST, ENGL, FRAN)

(GNDS, GRMN, HIST, PHIL, SCCS)

The personal information on this form is collected under the authority of the Royal Charter of 1841, as amended. The information will
be used to process the master’s oral thesis examination.

STUDENT NAME: STUDENT#:

DEFENSE DATE: TIME:

LOCATION: DEPARTMENT:

E-MAIL(S): DEGREE:

THESIS TITLE:

COMMITTEE NAME: DEPT: For SGSPA OFFICE USE:
CHAIR;

SUPERVISOR(S)

EXAN”NER (see a, b or ¢ below):
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