[image: image1.png]



Request for Doctor of Ministry Thesis Examination Board
Part One: To be filled out by the DMin Candidate:
Candidate(s Name and Title:______________________________________________________________

College of Registration:__________________________________________________________________

Thesis Director:________________________________________________________________________

College:______________________________________________________________________________

Collaborative Learning Group Rep:_________________________________________________________

Ministry Base Group Rep:________________________________________________________________

Full Title of Thesis as it will appear in the Text:________________________________________________

____________________________________________________________________________________

Abstract of Thesis: (No more than one or two paragraphs)

Date of intended convocation: ___________________________________________________________

Student’s Signature: ___________________________________________________________________

Part II: To be filled out by the DMin Thesis Director



Thesis Board (cont.)

Suggested Names for DMin Thesis Examination Board:

1. College Examiner: (1st choice)__________________________(2nd choice)_______________________________

Reason:______________________________________________________________________________________

For the following, please note the faculty member’s college/department in parenthesis: 

2. TST Examiner: (1)____________________________________(2)_____________________________________

Reason:______________________________________________________________________________________

3. U of T Examiner: (1)__________________________________(2)_____________________________________

4. External Examiner.1st Choice_________________________________________________________________ 

Position:_____________________________________________________________________________________

E-mail: (if known)______________________________________________________________________________

Phone:_______________________________________________________________________________________

Reason:______________________________________________________________________________________

External Examiner. 2nd Choice___________________________________________________________________

Position:_____________________________________________________________________________________

E-mail: (if known)______________________________________________________________________________

Phone:_______________________________________________________________________________________

Reason:______________________________________________________________________________________

DMin Director’s Approval for Committee to be proposed to ADC: 

Signature: __________________________________________________ Date: ____________________________
Notes: 
