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Recommendation for Oral Examination
Master’s Thesis

Student information
Surname Given name(s)

Student number E-mail

Program Degree & level of study Current status

Title of thesis

Supervisory Committee approval 

The Supervisory Committee has read the above student’s thesis and agrees that the version read is ready to proceed to oral 
defense. E-mail confirmation can be attached, in lieu of physical signatures.

Supervisor name Signature

Member name Signature

Member name (if applicable) Signature

Oral exam date, time and place

The following is the recommended examining committee, date, time and place. All members have agreed to serve, once�
approved by the Dean. Please review FGS guidelines on examining committee for masters exams, available at: 
JUDGVWXGLHV�\RUNX�FD�FXUUHQW�VWXGHQWV�WKHVLV�GLVVHUWDWLRQ�RUDO�H[DPLQDWLRQ�

Note: student is responsible for arranging presentation equipment, if required.

Date (mm/dd/yyyy) Time Building & room

PLEASE TURN TO PAGE TWO

Privacy: Personal information in connection with this form is collected under the authority of The York University Act, 1965 and will be used for educational, 
administrative and statistical purposes. If you have any questions about the collection, use and disclosure of personal information by York University, please 
contact: Faculty of Graduate Studies, 230 York Lanes, (416) 736-2100 x 55521. 
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Student Information 

Name: Year in PhD Program: 

Degree program       Applied Mathematics 

       Pure Mathematics 

       Statistics 
 
 
Date of DSO 

Please include comments from the supervisory committee 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Approval* Supervisory Committee  Signature  Date 

 Supervisor   

 Member   

 Member   

 Member   

*If you do not approve of DSO, please leave the box unchecked. 
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