
Final Exam Request Form – Department of Mathematics 

1. Please complete this form online, and then print and bring it to Marci in 267 Altgeld Hall
at least 3 WEEKS BEFORE your exam date.

2. The committee must receive your dissertation at least 2 WEEKS BEFORE the defense date (or 1 week
if the committee members agree). Otherwise the committee may require the defense to be postponed.

Name ______________________________________________________________________________ 

Email  ________________________________________ UIN _________________________________ 

Area(s) of Specialization (2-digit MSC code) _______________________________________________ 
           http://www.ams.org/msc/msc2010.html 

Thesis Title ________________________________________________________________________ 

____________________________________________________________________________________ 

Final Exam Committee Members.  Committee must include a minimum of 4 voting members, 
3 UI graduate faculty, and 2 tenured UI graduate faculty. 

Name  Net ID 

_______________________________________ Chair     _________________ 

_______________________________________ Thesis Adviser    __________________ 

_______________________________________    __________________ 

_______________________________________    __________________ 

_______________________________________    __________________ 

Date of Final __________________________ Time of Final (2-hour block)  ________________ 

Computer and/or audio-visual equipment needed (if any) ____________________________________ 

************************************************************************************ 
For office use only 

Room for Final Exam _______________________________________________________________ 

This student has completed all requirements and is eligible to take the Final Exam. 

Approved by   ______________________________________ 
Randy McCarthy, Director of Graduate Studies 


