
          Form 5B 
 

STATE UNIVERSITY OF NEW YORK 
COLLEGE OF ENVIRONMENTAL SCIENCE AND FORESTRY 

Office of Instruction and Graduate Studies 
          
 
TO:   S. Scott Shannon 
                          Dean, Instruction and Graduate Studies 
 
FROM: Danilo D. Fernando 
                          EFB Graduate Director 
 
DATE: 
 
SUBJECT: Request to Appoint Defense of Thesis/Dissertation Examination Committee 
 
****************************************************************************** 
 
As EFB Graduate Director for the student noted below: 
 
 Student:        _________________________________________________

 Degree Program:                 _________________________________________________ 

 
I recommend you appoint the following defense of thesis/dissertation examination committee, 
including the defense committee chair who is not a member of our department: 
 
Examination Committee: 
 
             Major Professor:                   ________________________________________________ 

   
Steering Committee:             ________________________________________________ 
  
                                ________________________________________________ 
 
                      ________________________________________________ 

   
Examiner(s)*:                       ________________________________________________ 
 
                      ________________________________________________ 

 
Thesis or Dissertation Title: ________________________________________________ 
 
                                              

______________________________________________________________________________ 
 

*At least one additional faculty member is required for the master’s degree examination and at 
least two additional faculty members or other qualified persons for doctoral degree examination. 
To be completed by OI&GS:Defense  
Committee Chair:              
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