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Honors Thesis Oral Defense Form

Instruction: The Honors Thesis Oral Defense form must be completed by the student and
advisor (in agreement with all Thesis Committee Members). The completed form must be

submitted to the University Honors Program via email to honors.program@ecsu.edu by the
following dates:

e For spring graduates: March 31
e For fall graduates: October 31

Student’s Name: ECSU ID #:

Student’s Major: Academic
Department:

Thesis Advisor’s Anticipated

Name: Graduation Semester
and Year

SECTION A: To be completed by Student

I, , would like to orally defend my Honors Thesis on
(Student’s Name) (Date)

Student’s Signature Date
SECTION B: To be completed by Thesis Advisor

I, , verify that

(Thesis Advisor’s Name) (Student’s Name)

will be prepared to orally defend their Honors Thesis by the designated date.

Thesis Advisor’s Signature Date
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