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M.Sc. FINAL ORAL EXAMINATION COMMITTEE 
 
Please submit this form along with a copy of the final thesis at least FOUR (4) WEEKS prior to the examination date. 
 

 
Student’s Name: 
 

Student #: 
 

Thesis Title: 
 

Exam Date: 
 

Exam Time: 
 

Location:     Remote           In-Person           Hybrid 

A video conferencing link and/or a room will be reserved as appropriate during normal hours of operation; if you 
have made alternate arrangements, please indicate this below: 
 

EXAMINATION COMMITTEE (Voting Member Quorum: 4) 

Appraiser: For the purposes of the M.Sc. defense, the appraiser of the thesis should be an expert on the subject 
of the thesis and, normally, will be an Assistant, Associate or Full Professor at the University of Toronto. In 
nominating someone as appraiser for a thesis, the supervisor must certify to the Graduate Coordinator that the 
nominee has an arm’s-length relationship both with the candidate and with the supervisor. 
 
Voting Members: 1 of the 2 voting members must have a graduate appointment in Pharmacology. The student’s 
advisor can be a voting member. The chair is a non-voting member assigned by the Graduate Coordinator. 

1. Supervisor: Email: 
 

2. Appraiser: 
 

Email: 

3. Voting Member: 
 

Email: 

4. Voting Member: 
 

Email: 

5. Voting Member (optional): 
 

Email: 
 

6. Chair (non-voting): 
 

Email: 

 
By submitting this form to the graduate office, it is understood that you, the supervisor (and co-supervisor), have 
read and approved the student’s thesis for defense and distribution to the Committee Members. 

Supervisor’s Signature: 
 

Date: 
 

Co-Supervisor’s Signature (if applicable): 
 

Date: 
 

 
Return completed forms to: pharmtox.dept@utoronto.ca  
Submission Deadline: four (4) weeks prior to the examination date 
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