
Appendix E 

FORM 100 

The student and supervisor should identify members of the examination committee (see Graduate Student 
Handbook under Examination Committees for further information) - the MBP office will select the Chair and 
may in consultation with the graduate coordinator select the examiner satisfying the breadth requirement. 

Form 100 should be submitted to the MBP office at least 3 weeks before the date of any examination.  

PLEASE PRINT OR TYPE 

Student's Name: Student Number: 

Email Address: 

Supervisor: 

Type of Examination:      MSc Oral     Reclassification Exam     Qualifying Exam 

Thesis/Proposal 
Title: 

The undersigned have read the above thesis/proposal and have passed their comments on to the student. 

Supervisory Committee Members* 

Name Signature Date 

Supervisor: 

Committee Member: 

Committee Member: 

Committee Member: 

• *All committee members must read the thesis/proposal and recommend additional examination
committee members prior to the scheduling of the oral defense.

• *All members of the exam committee must have an SGS appointment.

• *An examination cannot be scheduled until the thesis, or proposal, is read.

Two Additional Examination Committee Members 
• Both must be at arms-length from the supervisor and student, for example not close collaborators,

former trainees or mentors.

• At least one of the two must be a member of MBP.

• The two examiners must respectively satisfy the domain and breadth requirements (see MBP student
handbook).

   Name of Examiner Email Address Department of Examiner 

Domain Examiner 
(propose up to three) 

1 

2 

3 

Breadth Examiner 
(propose one) 



Examination Date & Time: 

Departmental Use Only 

Additional Breadth Examiners Proposed by MBP Office (up to 3): 

1) 

2) 

3) 

Exam Date: 

Exam Chair: 

Domain Examiner: 

Breadth Examiner: 

Approved by: 

Room #: 
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