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IC-TUMS 

Office of Vice Dean for Research Affairs 

Readiness to Defend Form 

 
 

To: TUMS Vice Dean for Educational Affairs & TUMS Vice Dean for Research Affairs 

Regarding: Defense Session for 
 

Student’s Name: Last Name: 

Program: School: 

Student Number: Level: 

 
 

Greetings, 

 

We hereby confirm that the above student has held the preliminary defense with the supervisors and advisors. 

 

Enclosed we send you the completed Preliminary Defense Assessment Form, along with the supervisor’s confirmation of the 

student’s readiness for defense, and a copy of the thesis for the jury. 

The defense session will be held on . The thesis title, location and time of the defense meeting are as follows: 

Thesis Title: 

……………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………… 

Location:…………………………………………………………………………… 

Time: ……………………………. 
 

Proposed members of the committee are as follows: 
 

 

 

 

 

 

 
--------------------------------------------- ----------------------------------- 

 

School’s Vice Dean for Educational Affairs Department’s Head 



 

 

 

 

Thesis Pre-defense Report 
 

First Name: Last Name: 

Program: School: 

Level: PhD  PhD by Research  
Date of the Meeting: ………………………. 

 
Thesis Topic: 

 
 

Decision: 
 QUALIFIED FOR FINAL DEFENSE 
 QUALIFIED WITH CORRECTIONS 
 NOT QUALIFIED 

 

Names and Signatures of the Committee Members: 
 

• Supervisors:  
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• Advisors: 
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Examiners: 
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• External 
Examiners: 
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