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To: Jacobs Graduate School Dean
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Irwin and Joan Jacobs Graduate School

Graduation Procedures Office

From: Vice Dean for Graduate Studies/Interdisciplinary Comm. Chair at:

oM*™on NN

Date:

Proposed PhD Final Exam Committee

Student's name:
Title:

Id:

Proposed MSc Final Exam Committee by the department:

Internal examiners (from the Technion)

Full Name Academic Department Participated in | Level of Relation to
rank the candidacy connection to the | the research
exam? research topic
Please specify "other":
Please specify "other":
Please specify "other":
Please specify "other":
External examiners
1 2

Full Name

Academic rank

Affiliation

Email address

ID

Level of connection to the
research

Please specify "other":

Please specify "other":

Participated in the candidacy
exam?

Relation to the
dept/advisor/student

Relation to the research topic

The committee confirms that there is an overlap between the examiners' areas of expertise and the PhD thesis field,
and that they have given their consent to serve as examiners.

The above committee was approved by the dept. on

graduate school within four months of the exam.
The filled form is to be submitted to the dept. graduate studies secretary.

Dept. vice dean signature:

Cc , advisor

. The student has to submit the thesis to the

Churchill Building, Room 209
Technion City, Haifa 3200003

Tel 972-4-8292572 .50
Fax 04-8295635 .0pa
graduation@technion.ac.il
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