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GRANT ‘READY TO DEFEND’ 
 
We, the members of the Advisory Committee for: 
 
____________________________________  _____________________________________ 
 Student’s Name      Department 
 
Certify that the grant is ready for defense: 
 
____________________________________  __________________  (Degree) 
Advisory Committee Chairman 
 
           
        Date 
           *Signatures signify that you will 
        Date   be present at the Defense. 
           (Please see note at bottom of page). 
        Date 
           
        Date 
 
We, the following, have reviewed the draft of the grant defense and concur with the Advisory 
Committee that it is ready for defense. 
 
         
Program Director   
 

Grant Defense Announcement Information 

~Please type or print legibly~ 

Date: ______________________________ Day: ______________________ Time: ______________ 

Room No.: _______________________________ Building: ___________________________________ 

TITLE OF GRANT: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
*In the case when a member will not be present, it is the student’s responsibility to meet with the faculty member individually, prior 
to the defense, and obtain their signature. 


