[image: ]


Iran University of Medical Sciences
International Campus
School of Nursing and Midwifery

y






Request for Scheduling a Pre-Proposal Defense Session for Master's Degree

[bookmark: _GoBack]Respected Head of Department:

Respectfully, based on coordination made with the supervisor(s), advisor, and the head of department, the proposed date(s) below are submitted for review and determination of the date and time for holding the pre-proposal defense session.

Title (Pre-Proposal): ....................................................................................................................................................................................

Student's Name and Surname:...........................................................




 Student's Signature

................................................................................. Date and Time of Session:

Venue:……………………………
                     
	Names, Surnames, and Signatures of Supervisor(s), Advisor, and Reviewers Confirming the Proposed Time


	Supervisor:

	Faculty Member of the Department:

	Co-Supervisor:

	Head of Department:

	Postgraduate Representative:
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