
 FINAL ORAL EXAMINATION REQUEST FORM 
MASTER OF ARTS DEGREE 

 
 
Student’s Name _______________________________________Today’s Date ______________ 
 
Current Address________________________________________________________________ 
   Street                                           City              State               Zip           
 
KSU Banner ID_________________________________________________________________ 
 
 
Thesis Title ___________________________________________________________________ 
 
______________________________________________________________________________ 
 
Thesis Advisor 1)__________________________________________________________ 
   
Committee  2) _________________________________________________________ 
Members 
   3) _________________________________________________________ 
 
 
 
DATE OF EXAMINATION: ____________________Time: __________Room: __________ 
 
 
A student writing a thesis must pass a final oral examination covering the thesis and the student's 
major area of study.  The Final Oral Examination should be scheduled for a period of at least two 
hours.  Although the Examination may not last that long, each member of the Examination 
Committee must be free to remain for the entire period.    All incompletes must be converted to 
letter grades before the Final Oral Examination is scheduled. 
 
Note:  The Final Oral Examination must be completed before the deadline which is published in 
the current Graduate Catalog.   
 
 

RETURN THIS FORM TO THE GRADUATE SECRETARY 
AS SOON AS A DATE AND TIME HAVE BEEN SCHEDULED. 

 
 
 
                                                                                                       


	Students Name: 
	Todays Date: 
	Current Address: 
	KSU Banner ID 1: 
	Thesis Title 1: 
	Thesis Title 2: 
	1: 
	2: 
	3: 
	DATE OF EXAMINATION: 
	Time: 
	Room: 


