FORM GS-JA-01 (MAY 2, 2013)


	
	EASTERN MEDITERRANEAN UNIVERSITY
Authorization Request to

Schedule a Master's Thesis Defense Form


The Electronic Copy of the form should be filled in, and the Department should submit the Printed Copy of the completed form to the Institute of Graduate Studies and Research (IGSR). Incomplete forms will be returned to the Department. Upon the arrival of form, the Institute of Graduate Studies and Research will finalize the application.

Part I.
Student Information [To be completed by the Supervisor and signed by the Student]

I, hereby, apply for authorization from the Director of Institute of Graduate Studies and Research to schedule my Master's Thesis Defense. I certify that:

· I have prepared my Thesis in accordance with the general Graduate Thesis Format determined by the Institute of Graduate Studies and Research,

· I have attached three (maximum five, depending on the number of proposed jury members) copies of the thesis to this request form, and 

· I am ready to defense my thesis on the date proposed below.

	Student No
	
	Student's Name
	
	Date of Application
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Department
	
	Student's Signature
	

	
	
	
	
	
	

	Number of Satisfactorily Completed Courses with Grades "C" or above
	
	Date of Coursework Completion
	
	CGPA 

(At least 3.00)
	
	Date of Master's Thesis Defense, if any attempt before
	

	Number of Courses Left with Grades below "C"
	
	Thesis Title
	


Part II.
Defense Schedule Proposed by the Supervisor and the Chair of the Department's Graduate Studies Committee 

[To be completed by the Supervisor]

We verify that the student whose name is given above has been completed his/her Thesis so that we recommend the Master's Thesis Defense be scheduled at the proposed date and time below.
	Proposed Defense Schedule

	Date
	
	Time
	
	Building
	
	Room No
	


	Supervisor

Title and Name
	
	Signature
	
	Date
	

	Dept. Graduate Studies Committee Chair

Title and Name
	
	Signature
	
	Date
	


Part III.
Jury Proposed by the Supervisor and the Department Chair [To be completed by the Supervisor]

	Proposed Thesis Jury (*)

	
	Academic Title and Name
	Department and Institution
	Signature (**)

	Member 1 (Supervisor) 
	
	
	

	Member 2
	
	
	

	Member 3
	
	
	

	Member 4
	
	
	

	Member 5
	
	
	

	Substitute Member
	
	
	


(*) The jury must include at least three members or at most five, including the Thesis Supervisor. This form commits each member of the jury to be present at the defense date and time approved by the Institute of Graduate Studies and Research. 

(**) Signing of the form by the jury members indicate that they have received a copy of the thesis.

Part IV.
Approvals

	Department Chair

Title and Name
	
	Signature
	
	Date
	

	Director of the Institute of GSR

Title and Name
	
	Signature
	
	Date
	

	NOTES
	
	Computer

Check
	

	
	
	
	
	
	

	
	
	
	


