West Virginia University 
BENJAMIN M. STATLER COLLEGE OF ENGINEERING AND MINERAL RESOURCESRequest for Final Exam



This request must be received 3 weeks in advance of your scheduled final exam for a dissertation or 2 weeks in advance for a thesis, problem report, coursework exam.)

DATE: 	     

The following graduate student is anticipating graduation at the end of this semester or summer session. Please check the record and send a shuttle sheet to the student’s advisor if requirements can be met.
The student’s committee below has previously been approved. All members have received draft copies of the thesis/problem report or dissertation, and scheduling of the final examination is requested below.
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	Zoom Link (if hybrid or virtual defense):
	     


PROGRAM:	|_|	*Dissertation	|_|	Problem ReportTo be completed by office staff:

Passed Qualifying Exam: ________________
Admission to Candidacy: _______________

	
[bookmark: Check3]	|_|	Thesis	|_|	Course Work
	
TITLE OF THESIS, PROBLEM REPORT OR DISSERTATION:
[bookmark: Text9]     
COMMITTEE:
1. By signing this, you acknowledge you received a draft of the student’s document and agree to the scheduled defense. Any required person attending is expected to remain available and online throughout the defense. 
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Graduate Program Coordinator, Printed Name	Signature
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Department Chairperson, Printed Name		Signature


*For Dissertation:  _________________________________________
                            Associate Dean of Academics and Student Performance
Revised 09/2025
