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Please complete the information below. The information provided will be used to prepare the seminar announcement.

	Candidate Name: 
	

	Supervisor(s): 
	

	Seminar Date: 
	

	Seminar Time: 
	

	Seminar Location: 
	

	Seminar Format: 
(In Person, Online, or Hybrid)
	

	Zoom Link (if applicable): 
	

	Thesis Title:


	Seminar Abstract
Please provide the abstract exactly as you would like it to appear in the seminar announcement.
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