
 
GRADUATE DEPARTMENT OF PUBLIC HEALTH SCIENCES 

 FINAL ORAL EXAM COMMITTEE NOMINATION FORM 
   
Candidate:  _______________________________________ Student Number:  ______________________  

Current Address:   

Field of Study: _______________________ Phone and Email: _____________________________________ 
Thesis Title:    ___________________________________________________________________________    

 _______________________________________________________________________________________  

 _______________________________________________________________________________________   

Exam Date/Time: _____________________________________________*Exam room will be booked by GDPHS 

EXTERNAL APPRAISER: 

Name:  ______________________________________ Position: ___________________________________  

Institution:  _____________________________________________________________________________   

Mailing Address:  _________________________________________________________________________  

 _______________________________________________________________________________________   

Area of Specialization:  ____________________________________________________________________  

9ȄǘŜǊƴŀƭ ǿƛƭƭ ŀǘǘŜƴŘΥ ƛƴ ǇŜǊǎƻƴϝ         ƻǊ ōȅ ǘŜƭŜŎƻƴŦŜǊŜƴŎŜ           όŎƘŜŎƪ ƻƴŜύ 
*Travel expenses of up to $500 will be reimbursed to external appraisers who attend in person. 

 

EXAMINATION COMMITTEE:  The quorum for voting members is four; the maximum number allowed is six. 

A)  Up to three members of the supervisory committee. 
 Name  Department  
 
 
 

 

 

B)  One to three examiners who have not been closely involved in the supervision of the thesis. 
     (include the external appraiser)  
 
 
 

 

 

C) Non-voting member(s), if any (up to 2)  ___________________________________________________     
Departments must ascertain in advance the willingness of the persons named to judge the thesis and its defence and their readiness to 
attend the examination.  The examiners will require sufficient knowledge of the content of the thesis to form a judgment about its 
acceptability.  Normally all voting members from the University of Toronto must be members of the Graduate Faculty. This form must be 
submitted to Graduate Department of Public Health Sciences. 
 
By signing this form, the Chair/Director/Graduate Coordinator confirms (i) that all University of Toronto faculty serving on this committee 
have been appointed to the Graduate Faculty as a full member or either as an associate member or a member emeritus who has been 
granted voting privileges at a final oral examination; (ii) that the student and the supervisor have had an arms-length relationship with the 
external appraiser; and (iii) that the student has been instructed not to communicate with the appraiser or the examiners on the topic of 
the thesis or its defence until the examination is underway. 
 
Signed: ______________________________ ______   __________________________________________   
 Graduate Chair/Coordinator  Date  
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