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ORAL EXAMINATION COMMITTEE 
 

Student’s Name (print) ______________________________________ 
 
Projected Exam Date (subject to change)  ____________________ 
 
 
Major Field   _____________________________________________ 
  

Optional) Node: ________________________________________ 
 
 
  
 

 
 

 
 
 
 
 
 
 
 
 
 
 

Minor Field ______________________________________________ 
 

 
 

 
 
 
 
 

 
** TO BE KEPT IN STUDENT FILE ** 
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Examiner Name (print) ___________________________ 
 
 
Examiner Signature  ___________________________ 

Digital projector required:       O NO      O YES   

    O NO  

 
 

        

Director of Graduate Studies approval ______________________ 

Date approved ______________ 

Comments:  

         

Examiner Name (print) ___________________________ 
 
 
Examiner Signature  ___________________________ 

Digital projector required:       O NO      O YES    

 
 

         

Examiner Name (print) ___________________________ 
 
 
Examiner Signature  ___________________________ 

Digital projector required:       O NO      O YES    

 
 


