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PERMIT TO SCHEDULE THE ORAL COMPREHENSIVE EXAMINATION (MASTER’S) 
 

(due to the Student Services Office at least one week prior to the scheduled exam) 
 
 

_________________________________________________________________in the Department of 

Environmental Sciences and Engineering has completed the required  

Technical Report/Thesis for the degree of ____________________________________. 

 
The Technical Report/Thesis is considered to be in a form suitable for the oral comprehensive examination. 

The exam is scheduled for the date shown below:  

 
 
                    Date: ________________ Time: ________________  Room: ________________  
 
 
______________________________________ 
Technical Report/Thesis Advisor      (Date) 
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______________________________________ 
Committee Member    (Date) 
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______________________________________ 
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The Technical Report/Thesis should be checked after the oral exam to ensure that all changes and corrections 

have been made and that the completed copies meet all requirements of the Department and the School of 

Public Health and/or the Graduate School.  Notwithstanding their differing submission requirements, both 

theses and technical reports should be formatted according to Graduate School guidelines. 
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