
Appendix 2a

Proposal Ready for Review 

Student Name:   

Student ID:   

Program:   

Status: □ Standard Full-time □ Flexible Full-time

Estimated date of completion: / Month/Year 

Title of Thesis: 

Thesis Committee Members: 

Supervisor 

Co-supervisor (if applicable) 

Committee Member #1 

Committee Member #2 

Committee Member #3 

Proposed Internal/External Examiner (if known)

I attest to the fact that all thesis committee members have had the opportunity to review and 

provide feedback to the proposal and that it is now ready for the proposal defence. 

Student       Date 

Supervisor Date 

Co-supervisor (if applicable) Date 

Graduate Coordinator Date 

June 15, 2020
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