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UNNIPISSIN SCHOOL OF GRADUATE STUDIES

I v.E R § T T Y EXAMINATION COMMITTEE MEMBERSHIP MEMO

Charter Anniversary 1992-2017

MEMO TO: School of Graduate Studies

SUBJECT: Examination Committee for

Name of candidate Student ID

MRP O Thesis O Dissertation O

entitled:

All have agreed to serve on the Examination Committee:

Name of Co-Research Supervisor Name of Co-Supervisor (if applicable)

Name of Committee Member (if applicable) Name of Second Committee Member

Name of Third Committee Member (if applicable) Name of External Examiner

Signature of Graduate Advisor/Chair Name of Examination Committee Chair

Department/Faculty

Please submit complete forms and any supporting documents to the School of Graduate Studies at sgs@nipissingu.ca

School of Graduate Studies Updated: 10-27-2017
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