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before your defense 

STUDENT INFORMATION 

Name: Student ID: 

Email: Phone Number: 
DEGREE INFORMATION 

Thesis Title: 

Degree sought:   __M.A.   __M.S.    __M.Ed. Major: 

Date of Defense: Time: Location of Defense: 
COMMITTEE INFORMATION 
 (Names listed – No signatures needed) 

Committee Chair 

Committee Co-Chair (if applicable) 

Committee Member 

Committee Member 

Committee Member 
SIGNATURES 

Student Signature: Date: 

Committee Chairperson Signature: Date: 
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