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Mr.  /Miss  /Mrs. / Other (specify) …………………………………………………… Tel……………………….………………. 
Student   ID No.          /      e-mail……………….………...………….   
Degree    Master           Doctorate        Field of Study ……………………………………….….......………………...…… 
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………………………………………………………………………………………………………………………………………… 
ORAL THESIS / THEMATIC PAPER PROPOSAL DEFENCE EXAMINATION 
Date……..…………………….…Time ……………………….….…... ....Venue ..............................................……………………………... 
ORAL THESIS PROPOSAL DEFENCE AND COMMITTEE / 
ORAL THEMATIC PAPER PROPOSAL DEFENCE AND COMMITTEE 
1.  Lect. /Asst. Prof. /Assoc. Prof. /Prof. .....................................................................................................................................Chair 
     Highest degree obtained ...................................................................................................................................................................  
   Employed at Department /unit .....................................................Faculty /Institute /College ..................................................                          
      Outside Specialist Affiliation .................................................................................................................................................... 
 Ask for permission   No need   Ask for permission for (position) ...................................................................................... 
2.  Lect. /Asst. Prof. /Assoc. Prof. /Prof. .....................................................................…..........................................……….Member  
     Highest degree obtained ...................................................................................................................................................................  
   Employed at Department /unit .....................................................Faculty /Institute /College ..................................................                          
      Outside Specialist Affiliation .................................................................................................................................................... 
 Ask for permission   No need   Ask for permission for (position) ...................................................................................... 
3.  Lect. /Asst. Prof. /Assoc. Prof. /Prof. .....................................................................…..........................................……….Member 
     Highest degree obtained ...................................................................................................................................................................  
   Employed at Department /unit .....................................................Faculty /Institute /College ..................................................                          
      Outside Specialist Affiliation .................................................................................................................................................... 
 Ask for permission   No need   Ask for permission for (position) ...................................................................................... 
4.  Lect. /Asst. Prof. /Assoc. Prof. /Prof. .....................................................................…..........................................……….Member 
     Highest degree obtained ...................................................................................................................................................................  
   Employed at Department /unit .....................................................Faculty /Institute /College ..................................................                          
      Outside Specialist Affiliation .................................................................................................................................................... 
 Ask for permission   No need   Ask for permission for (position) ......................................................................................   
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Signature.........................................   Signature..............................................  Signature......................................... 
(........................................................)    (.......................................................)               (.................................................) 
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Date........................................                    Date........................................         Date................................................                   
 
Note :  1. Submit this form (GR 39) to the appropriate branch office of the Faculty of Graduate Studies at least 15 days  
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