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Thesis Proposal Seminar & Defense INTENT Form  
Graduate Program in Environmental Sciences, Master of Science 

 
A final draft of the proposal must be submitted to the Advisory Committee and cannot be signed off on unless 
committee has had the proposal for two weeks for review.  Once signed by the committee, the student can 
then schedule the announcement. If re-examination is required, this form must be resubmitted. 
 
My Thesis Proposal Defense will be on __________________________ (Date) at __________(Time), in  
 
________________________________________ (Building and room number). The proposal will be publicly 
announced, presented and defended, after which the committee will continue the oral defense in private 
session. 
 
MS Proposal Title: _____________________________________________________ 
 
___________________________________________________________________________ 
 
Copies of the assessment documents (downloaded from EVS website) must also be submitted to each of your 
committee members when your proposal is sent to your committee.  
 
Have you sent each committee member a copy of the ORAL and WRITTEN assessment documents? 
 
YES  NO     
 
________________________ _____________________   ____________ 
Student Name (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Research Advisor (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Committee Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Committee Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Committee Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Committee Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Additional Member (print)   Signature    Date 
 
________________________ _____________________   ____________ 
Program Director (print)   Signature    Date 
  
 


