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MASTER'S THESIS/PRACTICUM TITLE & APPOINTMENT OF EXAMINERS

Note: This form must be submitted to the Faculty of Graduate Studies at the time of appointment of the examining
committee (prior to the examination of the thesis/practicum).

Name: Student Number:

Major Department:

Anticipated Graduation Date: February 20 May 20 October 20
D Thesis D Practicum
Title:

Recommended Committee of Examiners:

Advisor: Department:
Examiner: Department:
Examiner: Department:
Examiner: Department:
External Position/

Examiner: Affiliation/Address:
Date: Advisor’s Signature:

Department Head’s Signature:

(Note: The committee must consist of a minimum of three persons, one of whom must be from outside the major department.
At least two examiners must be members of the Faculty of Graduate Studies. The third member must be an individual that
the Advisor and Department Head deem qualified for the assignment, is external to the Department, and is willing to serve.

(Faculty of Graduate Studies’ membership: All full-time members of the academic staff of the University of Manitoba of the
rank of assistant professor and above who are attached to departments, schools, or other units offering graduate programs,

professors emeriti and all adjunct professors.)
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