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Phone: 604-513-2121 ext 3394

Fax: 604-513-2003


Email: diane.beaton@twu.ca

MASTER’S THESIS
SUPERVISORY COMMITTEE APPROVAL FORM

This form is to be submitted to the Faculty of Graduate Studies as part of the process for completing thesis requirements. Abstract to be sent electronically.
Date of SCA meeting:       




(valid for 3 months)
Student name:      






Email:      
Student number:      

Program (and stream, if applicable):      
Thesis Title:      
Proposed Oral defence date and time:      
Abstract Submitted electronically as a Word document (circle one) 
Yes
No
Date:

Supervisor: Name:      




Signature
Email:      






Phone:      
Second Reader: Name:      



Signature
Email:      






Phone:      
Third Reader or External Examiner*: Name
     
Institution/Department:      
Email:      






Phone:      
Thesis Coordinator (if applicable): Name:      
Program Director: Name:      



Signature
Student:  Name:     




Signature
Date Submitted to Graduate Studies Office: ________________________________________________________

*Third Reader is arranged by Program
*External Examiner is secured and communicates through Graduate Studies Office only (send list of potential External Examiners with complete contact information separately)
Thesis Policy

October 2011

Page 2
FGS Thesis Procedure
March 2013
Page 2

