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REQUEST FOR THE THESIS DEFENSE
(a.k.a., “The Master’s Final Oral Examination”)

The undersigned request that the University community be notified that the following master’s candidate for the M.S. degree stands ready to defend his/her thesis. Each committee member hereby certifies that he/she has carefully reviewed a draft of the thesis or has sufficient evidence of readiness and considers it to be suitable for defense.

	Name  (print or type clearly)
	UID#
	Degree

	Master’s Candidate
	[bookmark: Text21]     
	U       
	MS



	Graduate Program (abbreviate)
	Graduate Department (abbreviate)
	Dept. Mail Code

	Marine Science
	Marine Science
	MSL 119

	Thesis Title
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	Time, Date and Place of Examination
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Examining Committee

	
	Name (type or print clearly)
	Signature of Approval
	Date Signed

	[bookmark: Check1]|_|  Major Professor
[bookmark: Check2]|_|  Co-Major Professor
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	|_|  Co-Major Professor
[bookmark: Check4]|_|  Member
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Approvals

	
	Name (type or print clearly)
	Signature of Approval
	Date Signed

	Dept. Chairperson
	Dr. David Naar
	
	

	College Dean or Program Director
	Dr. David Naar
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