Ph.D. READING COMMITTEE

REQUEST FORM
PLEASE SUBMIT THIS FORM WITH A ROSI PRINTOUT OF YOUR TRANSCRIPT 
	Name: 
	


	Student #:
	     


	Collaborative Program:
	 FORMDROPDOWN 



	Date of Oral:
	     
	Time of Oral:
	     


	Room Booked (Please book your room in the Main Office Room 217):  
	     


	Thesis Title (PLEASE PRINT CLEARLY)

	     

	

	

	

	


	Reading Committee Members

	The Reading Committee is comprised of:

	(i)Supervisor(s): 
	     

	(ii) Two other faculty members, one of whom must be from this Department

	1 Member from this Department:
	     

	Other Member(s) 
	     


	Date of First Registration in Program:

	     


	Date of Last Reading Committee
	     


 FORMCHECKBOX 
     In order to hold the Reading Committee, I acknowledge that this form is to be submitted to the Graduate Office (WB 212) a minimum of one week (5 business days) prior to the meeting date.
