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NOTICE OF EXAMINATION

(Notice of Examination must be reported to the IOB Graduate Program Office
at least (two weeks in advance of examination date.)

Student: (full legal name)

Student ID: 810

Student’s email address:

Major Professor(s):

Committee Members:

Exam(s):

Comprehensive Oral Exam

Day: Date:

Thesis/Dissertation Title:

Time:

Dissertation/Thesis Exam

Building/Room Number:

Graduation:

Anticipated date of graduation:

Month Year



