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SAMPLE FORM FOR REQUEST FOR ORAL EXAMINATION

Date _____________

Dr. Ron Rogers, Dean
Graduate School
University of Alabama
Tuscaloosa, AL  35487

Dear Dr. Rogers:

An oral exam is requested for ______________________________, a
candidate for the __________________________________ Degree in
chemistry.  The examination will be held _______________,
_______________, 20___, at ________   _.m. in Room ________,
Shelby Hall.

Major: Chemistry

Thesis or
Dissertation:

Committee:                                                                                             

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

Sincerely yours,

___________________                                            
Committee Chairman
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