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Arak Nursing Faculty

Request for scheduling the final defense session (Master’s &PhD)

Student’s Full Name:

Thesis title:

[bookmark: _GoBack]Based on the coordination made with the respected supervisors and advisors, group reviewers, and the faculty representative, the following proposed time is presented for holding the thesis defense session.
Date and Time of the Session:
Location: 
                                                                                            Student’s Signature:

                                                                                                      

	Number
	Members of the session
	Full name and Signature

	1
	Supervisor

	

	2
	Advisor

	

	3
	Advisor

	

	4
	Reviewer

	

	5
	Reviewer

	

	6
	Reviewer

	

	7
	Group Administrator and Faculty Representative
	


                                                                                  
Note: It is mandatory to submit this completed form to the Faculty's Graduate Studies Unit two weeks before the defense date..
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