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M.Cog.Sc. Prospectus Defense Approval Form

STUDENT NAME: STUDENT NUMBER:

STUDENT EMAIL: DEGREE: M.Cog.Sc.

PROPOSED DATE: PROPOSED TIME:

PROPOSED ROOM* TELECONFERENCING*: YES No

TITLE OF DISSERTATION:

CHAIR OF COMMITTEE: (Supervisor is the Chair)

Please list your Committee Members below and list how they will be attending your proposal defense

Role Name & Dept In Person By Teleconference

Thesis Supervisor

Co- Supervisor

Committee Member

Committee Member
The Proposal Defense has been approved and signed by Graduate Studies Supervisor

Signature: Date Approved:

NOTE: The Examination cannot be scheduled unless the M.Cog.Sc. Supervisory Committee Approval Form has
been submitted by the student, and approved by the Graduate Supervisor.

Additional Information
* The Thesis Supervisor acts as Chair during Committee Meetings.
= Only one Supervisor/Committee Member can be absent (with use of teleconference phone) for a
Committee Meeting.
* You must arrange for the appropriate equipment well in advance of your Meeting. Further, you are
responsible for setting up the equipment and finding out how it works (again, in advance of the Meeting).

Update July 2020




