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Student Name Student ID

Supervisor Areaof
Specialization

MEng Project

Title
First Term of Expected Term
Study of Completion

The supervisor(s), in consultation with the student, will determine if written work is ready to stand for de-
fence and will establish an Examining Committee and schedule the defence. The Examining Committee is
composed of a minimum of three members: the student’s supervisor(s), the Associate Chair or designate,
and one faculty member from the student’s program who a YSGS member, or YSGS Associate member.

Please List Examination Committee Members Below:

Name Department/University

Chair

Member

Member

Oral Examination Date & Time:

NOTE: An Oral Examination is required for the MEng Project.

Student’s Signature

Date
Syperwsor [ Date
Signature
Associate Chair’s

Date

Signature
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