UNC Department of Biological Sciences
Request to Schedule Master’s Defense

Student’s Name: ____________________________________	Today’s Date: ___________________

Student Bear Number: _______________________________


Date of Exam: _______________________________________

Timing of Exam: _______________________to ____________________ (schedule for 3 hours):

Location of Exam: ___________________________________


Names of Members of Student’s Committee:

Research Advisor:_______________________________________________

Committee Member:_____________________________________________

Committee Member: _____________________________________________			

Committee Member: _____________________________________________			
												


Date Completed Draft of Thesis was/will be Given to Entire Committee: __________________


Signatures:

Student:_____________________________________	Date:_______________________

Advisor:_____________________________________	Date:_______________________

Committee Member:___________________________	Date:_______________________

Committee Member:___________________________	Date:_______________________

Committee Member:___________________________	Date:_______________________



*File this completed form in your Departmental SharePoint folder at least two weeks prior to the defense.  

