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Student Name:          Student Number:       

Date of the Exam:       

Field Paper Title:       

Committee Members:  

Supervisor (or Co-Supervisor)  
      

 

Co-Supervisor  
      

 

Member  
      

 

Member  
      

 

Member  
      

 

Attachments:  

 Field Paper (revised version) 
 Reading List (revised version) 
 List of courses taken  
 Syllabus  

 
Committee recommendation: 

Special Field Exam    Approved    Not approved 
 
Comments if not approved:       
 
Proposed date for new exam:       
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