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Doctoral Final Oral Examination 
Attestation of Remote Participation 

I, ________________________________________, understand that the doctoral Final Oral 

Examination may be conducted through remote participation. I further understand that doctoral 

Final Oral Examinations are closed to any persons not previously approved by the Vice-Dean, 

Students, School of Graduate Studies. I am able to confirm that I still wish to proceed with my 

doctoral Final Oral Examination on _________________________________ and that I am able to 

participate from a sufficiently private and secure (i.e., free of interruption and distraction) location. 

__________________________________________ ____________________ 

Student Signature Date 
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