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Notice of Intent to Schedule an Oral Defense

	Defending:
 FORMCHECKBOX 
 MFA Thesis


 FORMCHECKBOX 
 MA Thesis

 FORMCHECKBOX 
 PhD Dissertation
 FORMCHECKBOX 
 Qualifying Exams
	
	Name
	

	
	
	CWID
	

	
	
	e-mail
	
	@okstate.edu

	
	
	
	
	

	     

	Title or description 

	

	Date/Time/Location  intended for the defense


	We, the committee, agree to hear this defense at the stated date, time, and location.


	Approval Signatures

	Please print names
	
	Signatures

	
	
	

	Adviser  Name (print)
	
	Adviser Signature

	
	
	

	
	
	

	
	
	

	
	
	


	Graduate Office Use Only
	
	If you feel that you have a disability and need special accommodations, the Graduate Office will work with you and the Office of Student Disability Services (326 Student Union) to provide reasonable accommodations so that you have a fair opportunity to perform on this exam. If you have not done so already, please advise the Graduate Office of any disabilities and the desired accommodations as soon as possible.

	Graduate GPA
	
	
	

	Language requirement fulfilled by:
	
	
	

	Qualifying assessments:
	
	
	

	Approved by Graduate Director:
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