Carleton w Appendix D-1: Thesis Defence Authorization

. . Form — Departmental Chair/Thesis Supervisor(s
University g P P ©)

Student’s Name: Student No:

Chair of Department (or designate)

I am not aware of any potential conflict of interest that the examiners have with the candidate and or

|:| Thesis Supervisor (Required for Ph.D. only) (The External Examiner should be at arm’s length from the
candidate, from the Supervisor(s) and from the University. Over the preceding 6 years, the External Examiner
should not have collaborated with the student or Supervisor(s) and should not have been employed or studied at
Carleton University. For more details, see article 2.2.1 of the Thesis Examination Policy:
wwwh5.carleton.ca/fgpa/ccms/wp-content/ccms-files/ Thesis-Examination-Policy-Revised-27-March-2012.pdf)

|:| In my opinion, the thesis defence can take place subject to the approval of the thesis examination
board

] The thesis defence should not take place

If the thesis defence should not take place, then indicate why:

Chair’s Name (or designate) Signature

Thesis Supervisor/Co-supervisor(s)

I:l I/We have read the thesis and in my/our opinion, the thesis defence can take place subject to the
approval of the thesis examination board

[] The thesis defence should not take place

If the thesis defence should not take place, then indicate why:

Thesis Supervisor’s (Co-Supervisor’s) Name Signature

Thesis Supervisor’s (Co-Supervisor’s) Name Signature

Thesis Supervisor’s (Co-Supervisor’s) Name Signature
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