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SCHEDULE FOR ORAL EXAMINATION 

 
This form should be completed by the supervising professor of the student’s graduate committee and submitted to the College of 

Graduate Studies at least 10 days prior to the examination date. Submit completed form to lugradstudies@lamar.edu. 
 
 
SECTION I: STUDENT INFORMATION 
 
DATE __________________________ STUDENT NAME _____________________________________ 
 
LU ID __________________________ DEPARTMENT _______________________________________ 
 
STUDENT MAJOR ________________________________________________________________________ 
 
SECTION II: ORAL EXAM INFORMATION 
 
EXAM DATE ___________________ EXAM TIME _____________________ 
 
EXAM LOCATION ________________________________________________________________________ 
 
SECTION III: SIGNATURES 
 
     PRINTED NAME  SIGNATURE   DATE 
 
 
SUPERVISING PROFESSOR  _____________________________  ____________________________  ___________________ 
 
DEPARTMENT CHAIR  _____________________________  ____________________________  ___________________ 
 
COLLEGE DEAN  _____________________________  ____________________________  ___________________ 
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