QUEEN’S UNIVERSITY
DEPARTMENT OF MATHEMATICS AND STATISTICS

Master’s Thesis Examining Committee Selection and Scheduling Form

Student:

Program: O MSc [0 MASc

Supervisor(s):

Thesis Title:

FINAL ORAL EXAMINATION

See Section 1.1.5 of the departmental Graduate Programs and Guidelines and Thesis Section under the
General Regulations of the School of Graduate Studies and Postdoctoral Affairs calendar for information on

the thesis defence.

Proposed Date

Proposed Time:

All examiners have been consulted and agree to the proposed date and time: O YES [INO

Date by which the thesis will be distributed to examiners (10 working days):

THE EXAMINING COMMITTEE (in addition to supervisor(s))
The examiners listed below must not be in conflict of interest with the candidate.

Proposed Examiners Name Affiliation Participation
Internal Examiner: Maths & Stats | K in person

O remote
External Examiner*: O in person

[ remote
Extra Examiner (optional): O in person

[ remote

*The SGSPA asks that we to try to find a suitable faculty member from another department to serve as examiner. When
someone with sufficient expertise cannot be found from within Queen’s, we can recommend someone from a nearby
institution for approval by the Dean of SGSPA. Note that we are also permitted to ask another member of our department.

STUDENT

DATE

STUDENT: Is the Co-Author’s form applicable to you?

OYES O NO Please submit form if YES

SUPERVISOR DATE
Co-SUPERVISOR DATE

FOR OFFICE USE
GRADUATE COORDINATOR DATE

Name of Head’s delegate serving as Chairperson:

Room booked:

Revised November 2022
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