

	Title: 
	InPerson only: Off
	Student Name: 
	Program: 
	A#: 
	Email: 
	Thesis Title 1: 
	Thesis Title 2: 
	Defence Date: 
	Defence Time: 
	External Examiner Name: 
	University/Organization Name: 
	EE Department: 
	EE Email: 
	EE Phone#: 


