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Iran University of Medical Sciences

International Campus

Nursing and Midwifery School
Minutes of Pre-Proposal Defense Session for Master's Degree

Student: ……………………………………………………………………………..

Field of Study:……………………………………………………………………….

Date:………………………………………………………………………………….

Title:……………………………………………………………………………………..

	Members of the Pre-Proposal Defense Session Committee



	Signature
	Explanations
	Vote Type
	Position
	Name and Surname

	
	
	
	Supervisor
	

	
	
	
	Co-Supervisor
	

	
	
	
	Head of Department
	

	
	
	
	Internal Faculty Member
	

	
	
	
	Postgraduate Representative
	


	: Approved Title in the Department
Signature of Postgraduate Representative and date:

	Opinion of the Postgraduate Council:

The above pre-proposal title was discussed in the Postgraduate Council meeting dated:…/…../……




-The title is approved 
-The title is not approved  

Signature of Postgraduate Director and date:
   








