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	Attendance at Defense Sessions Form
	



[bookmark: _GoBack]Student's Name:…………………………….
Year of Entry/Admission: ……………………………
Field of Study/ Department: ……………………………..
Proposal Defense Date: …………………………….

Attended Proposal Defense Sessions
	This table must be completed before the student's proposal defense.

	Department Head Signature
	Defense Date
	 Proposal Title
	Name

	
	
	
	

	
	
	
	



Attended Final Defense Sessions
	This table must be completed during the student's research phase.

	Signature of Higher Education Supervisor	
	Defense Date
	 Proposal Title
	Name

	
	
	
	

	
	
	
	



Signature of the Director of Higher Education

· Dear student, please note that according to the resolution of session 263 dated 1403/11/16, this form must be completed and submitted to the expert of higher education along with the required defense documents for the final defense.
· Please note that completing all specified fields is mandatory, and we will not accept the form if it is not fully completed.
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