
Thesis Proposal Defense Application 
 

Doctoral Students wishing to defend their thesis proposal must complete this form and return it to 
the Student Services Office in room 33-208 10 working days (2 weeks) prior to the defense. 

 
 
Student Name:   
 
_____________________________________________________________________________ 
 
Thesis Title: 
 
_____________________________________________________________________________ 
 
 
 
Thesis Committee Members to be Present (name and email): 
 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
External Evaluator: 
 
_____________________________________________________________________________ 
 
 
Department Rep (will be provided by Student Services): 
 
_____________________________________________________________________________ 
 
 
Date and Time of Thesis Proposal Defense: 
 
_____________________________________________________________________________ 
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_____________________________________________________________________________ 
 
 
Do you wish to have notice of your Thesis Proposal Defense sent out to Aero-Astro Faculty?    
 
Y  N 


