Graduate School Exam Request

UNIVERSITY OF COLORADO
DENVER | ANSCHUTZ MEDICAL CAMPUS

NOTE: Requires Adobe Acrobat to fill-in and sign

This form is due AT LEAST two weeks prior to the date of the examination. Use this form to schedule graduate
examinations/ defenses for masters and doctoral programs. See the instruction sheet for information on filling out this form.

StudentName: Student Number:
Degree/Program
Type of Examination: Master's Thesis Defense (Plan 1) Doctoral-Comprehensive Examination
(Check One) ] i
Master's Non-Thesis (Plan I1) Doctoral-Thesis Defense

Choose one of the following:

O ProjectOReport OComp Exam

How many doctoral dissertation credits appear on the transcript, up to and including the defense semester?
(Only Doctoral-Thesis Defense)

Time of Room

Date of Exam: Exam: Number:

Thesis Title:
(Only Master's Thesis
and PhD Final Defense)

Thesis Advisor:
(Master's Thesis and all PhDs)

Examination Committee (type names, no signatures):

Faculty Name Program Affiliation

Chair

If you are a PhD student completing your thesis defense, you must obtain your chairperson's signature, approving the date of your defense.

Thesis Chairperson: Date

ALL students must obtain the signature of their graduate program director and administrator, approving the above information.

Grad.Prog. Admin: Date
(Anschutz only)

Grad. Prog. Director: Date:




@]l University of Colorado
Denver | Anschutz Medical Campus

DECLARATION OF ORIGINAL WORK

I affirm that all work in this document is my original work. Further, I confirm that all

writing is my own writing. Work from others has been cited appropriately.

Student Signature Date

Department of Bioengineering
College of Engineering, Design and Computing | 12705 E. Montview Blvd | Suite 100 | Aurora, CO 80045
0 303-724-5893 | f 303-724-5800 | mailto:bioengineering@ucdenver.edu| ucdenver.edu/bioengineering



https://engineering.ucdenver.edu/
https://www.google.com/maps/place/12705+E+Montview+Blvd,+Aurora,+CO+80045/@39.7475996,-104.8415801,17z/data=!3m1!4b1!4m5!3m4!1s0x876c6351fe583f13:0xce8c6dbec3abfd18!8m2!3d39.7475996!4d-104.8393914
mailto:bioengineering@ucdenver.edu
https://engineering.ucdenver.edu/academics/departments/bioengineering
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