
 

FINAL DEFENSE 
 
 
 
 

 Name_____________________________________ 
 
 Group___________________________________________ 
 
 
 
Title________________________________________________ 
____________________________________________________ 
 
 
Date________________________________________________ 
 
Time________________________________________________ 
 
Location_____________________________________________ 
 
 
 
 
 
 

Return to Grad Records Clerk in the Chemistry Office, 1605 Gilman, 10 
days prior to the final defense. 
 
 


