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Department of Psychology

Request to SCHEDULE DEFENSE - MS Thesis


Student Name:        

Student ID Number:        
Curriculum:    FORMDROPDOWN 
 

Date of this Request (M/d/yyyy):       
Student Email:         
All of the members of the above-named student’s MS Graduate Advisory Committee (or Thesis-Equivalent Committee) agree that it is appropriate (by the rules of the Department of Psychology and the Graduate School of NCSU) to schedule a meeting for the purpose of conducting a FINAL DEFENSE at the following date/time:

DATE:               TIME:        
    Room:   ________










(leave blank)
Signatures:

___________________________________________________
______________

Student







Date

___________________________________________________
______________

Committee Chair/Co-Chair





Date

___________________________________________________
______________

Confirmation – DGP or Graduate Programs Assistant

Date

IMPORTANT:

Failure to file this Request prior to the Defense may result in disqualification of the Defense (i.e., the Defense will need to be repeated).  Failure to provide the necessary notice may also result in disqualification and a need to re-schedule.   Please be sure you comply with the required NOTIFICATION DEADLINE.



This form should be used when a student is ready to schedule a meeting of his/her Advisory Committee for the purpose of defending his/her MS Thesis or Thesis-Equivalent.  An approved Plan of Work for the MS must be in SIS.  A minimum of THREE WEEKS Notice is required.  Submit this request to Graduate Programs Assistant, Poe 640-B.





An exact Date, and Time period, must be included in this request (e.g., “Tuesday, Sept. 16, 2-4 pm”), so that a suitable room may be reserved.  A two-hour minimum time is recommended.


											Revised 6-2010
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