PART 2. PRELIMINARY THESIS ANNOUNCEMENT FORM

Please fill out this form after you have turned in the Thesis Committee form. The following information is
necessary before the official announcement of your final oral examination is posted. Please complete the
form in full and return it to me at least two weeks before your exam.

Please return to: Lorna Williams, Mellon Institute Room 404, x8-3272, lornaw@andrew.cmu.edu

PhD Candidate Name

Date PhD thesis submitted to committee

Note: A copy of your thesis should reach your committee members at least two weeks before
the oral examination date given below.

Dissertation Title

Defense Day, Date & Time

Room Reservation for Oral Defense (please rank your choices 1-4)

Selectone | MI 348 (Conference Room) s your defense hybrid? Cdves OO No
If yes, please provide the zoom link below. The

Select one | MI 328 (Social Room) committee and Lorna should be added as co-hosts.

SelectOne | MI 448 (Classroom)

Select One | M| 355 (Classroom)

By submitting this form, | indicate that my committee has approved my thesis defense date
and time.

Student Signature Date
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