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ORAL EXAMINATION ANNOUNCEMENT

INSTRUCTIONS: This is the required form for announcing an Oral Examination. This completed form must be
submitted, with a headshot, to advisingforms@mse.ufl.edu, at least two weeks in advance of desired exam
date. Graduation may be delayed for those who do not adhere to these rules. Prior to submitting this form,
all exam details must be finalized. Approval forms will be automatically sent by our office to your committee
members once this form is received.

Student’s Name: UFID #:

Semester: [ FALL O sprRING [ SUMMER YEAR:
Academic Program: [ Master of Science L1 Doctor of Philosophy Major: [ mse O NE

Exam Type: [J Master’s Thesis Defense [ Qualifying Exam [ Final Dissertation Defense

Examination Details:

Exam Date: Exam Time:

Location:

Thesis/Dissertation Title:

Committee Members:

Chair (Required):

Co-Chair (Optional):

Member #1 (Required):

Member #2 (Required):

Member # 3 (Optional):

Member #4 (Optional):

External (Required):

Special Member (Optional):
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Brief Biosketch (maximum of 5 sentences):

108 Rhines Hall
Gainesville, FL 32611-6400
352-846-3312
mse.ufl.edu/academics

Abstract:

Required Headshot included:

YES

NO
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