Request for the Announcement of Master’s Defense

Department of Human Development and Family Science, University of Georgia

	Student Name: 
	

	ID # (810):
	

	Exam Date:
	

	Exam Start Time:
	

	Location:
	

	Title of Thesis or Clinical Project:
	



The program of study has been approved by the advisory committee. Any changes must be approved by the advisory committee.
	
	
	

	Major Professor
	Signature
	Date

	
	
	

	Committee Member
	Signature
	Date

	
	
	

	Committee Member
	Signature
	Date

	
	
	

	Committee Member
	Signature
	Date

	
	
	

	Committee Member
	Signature
	Date

	
	
	

	Director of Graduate Studies
	Signature
	Date



At least 2 weeks before the scheduled exam date, submit the completed form 
(including adding the names of those who need to sign the form) 
to the HDFS Graduate Program Administrator (HDFSGradProgram@uga.edu). 
In your email, provide the name and email for each person who needs to sign the form. 
The Graduate Program Administrator will save the file as a PDF and circulate it via DocuSign for signatures.
