
Oral Exam Scheduled Date Form  
Send completed form to the Office of Graduate Student Services when the oral exam is 

scheduled.  
M.A. Candidate Oral Exam Scheduling Information 

 
DESIGNATED COMMITTEE FOR: 
 
 
_________________________________________________________ 
Name of student 
 
__________________________________________________ 
Department Chair 
 
 _________________________________________________ 
Department 
 
__________________________________________________ 
Date 
 
  
COMMITTEE MEMBERS: 
 
________________________________________ 
Research Advisor/First Reader  
 
 
_______________________________________ 
Chair of Exam/Second Reader  
 
 
_____________________________________________ 
Third Reader  
 
 
_________________________   _______________________ 
Date of Exam      Time of Exam 
 
  
__________________________________________________ 
Location of Exam 
 
 
 This form must be submitted to the Office of Graduate Student Services before April 15th , 
2019, 4pm 
 


