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I have read the thesis, I agree that it is ready to be defended and I have obtained the agreement of the 
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I have read the thesis and agree that it is ready for defence: 
 
Research Supervisor            
   (Signature) 
 
Date of Defence:            
Time of Defence:            
Building / Room #            
 
Student             
Mailing Address            
City        Postal Code      
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Comments (must be completed by Research Supervisor if request is denied): 
 
 
              
Signature of Research Supervisor     Date 


	Audio/Visual Equipment
	REQUEST FOR EXEMPTION FROM MINIMUM SCHEDULING REQUIREMENTS


