
STEPHEN F. AUSTIN STATE UIVERSITY 
 

APPLICATION FOR EXHIBITION EXAMINATION 
 
 
 

Name ___________________________________      Date ______________________ 
 
 
Graduate Major ___________________________       Degree Sought ______________ 
 
 
Title of Exhibition: 
 
 
 
This will certify that the above-named student has been approved to be examined over 
the above titled exhibition. 
 
 
 
Date requested for the exhibition: ___________________________________________ 
 
Time _______________________ Bldg. and Room ________________________ 
 
 
Signature of: 
 
 
__________________________________ ________________________________ 
(Exhibition Advisor)                    Type Name 
 
 
__________________________________        ________________________________ 
(Committee Member)                   Type Name 
 
 
__________________________________        ________________________________ 
(Committee Member)                   Type Name 
 
 
__________________________________        ________________________________ 
(Committee Member)                   Type Name 
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