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NAME OF SUPERVISOR NAME OF CO-SUPERVISOR (IF APPLICABLE) 

Graduate program: 
Level:  MSc  PhD 

Program:   BCH  CMM  EPI  MIC  NSC 

Thesis Defence Information 

The information below has been chosen in consultation with all the examiners and supervisor(s). 
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As the thesis supervisor(s), I confirm that I have reviewed the thesis and that the student may submit their 
thesis for evaluation. 
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Tentative Defence Date:

The Graduate and Postdoctoral Studies Office reserves the right to request a new defence date if it does not conform to 
the guidelines or if a significant delay occurs during the evaluation process.  
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