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Examining Committee

A dissertation examining committee shall consist of at least five voting members, including the Chair, as follows:

a. The Dean of the Faculty of Graduate Studies or her/his representative, who will be at arm's length from the 
     supervision of the dissertation, and who will serve as Chair of the examining committee;
b. One external examiner, from outside York University, at arm's length from the dissertation, recommended by the 
     program director;
c. One graduate faculty member at arm's length from the dissertation, and normally from outside the program,
     recommended by the program director;
d. Two graduate faculty members from the supervisory committee, or one member from the supervisory committee 
     and one graduate faculty member from the program.

These are minimum requirements with respect to the composition of and quorum for dissertation examining 
committees. Individual graduate programs may include one additional voting member on examining committees,
in accordance with program requirements and procedures.
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