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 The seminar requirement should be fulfilled in a term prior to the term of the defence  
 Two OCICS seminar presentations are compulsory for PhD students, or  
 Proof of presentation at a (qualifying) conference  
 By signing this form, the student and the supervisor confirm that they have reviewed the 

seminar abstracts. The supervisor is confirming that the seminars were given and that it 
was of sufficient quality to count toward the final grade. 

Student name: ___________________________      Student #:  ______________________ 

 
SEMINAR #1  
 
Date of presentation: _______________              Location of presentation: ________________________________ 
 
Context of presentation (e.g., conference, research group, departmental series):  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
� Abstract emailed to grad.scs@carleton.ca 
 
Student’s signature: _____________________   Date: _____________ 
 
Supervisor’s name:  _____________________   Supervisor’s signature: ___________________   Date: __________ 
 
 
 
SEMINAR #2  
 
Date of presentation: _______________              Location of presentation: ________________________________ 
 
Context of presentation (e.g., conference, research group, departmental series):  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
� Abstract emailed to grad.scs@carleton.ca 
 
Student’s signature: _____________________   Date: _____________ 
 
Supervisor’s name:  _____________________   Supervisor’s signature: ___________________   Date: __________ 

 

Please email completed form to grad.scs@carleton.ca and attach abstracts from both seminars. 
 

Graduate Director Signature: _____________________     Date:  ________________ 

Confirmation of Completion of PhD-7M Seminar Requirement  
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