
Department of Sociology & Equity Studies in Education, OISE 
(All Doctoral Students in their 2nd year to degree completion need to fill out this form and submit it to the SESE Liaison 

Officer or Graduate Coordinator every year.) 
 

SESE ANNUAL DOCTORAL THESIS COMMITTEE MEETING REPORT FORM 
 
Section A: 
 
Date of Annual Meeting : _________________________________________________________________ 

PROVIDING THE DATE IS ESSENTIAL 
 

Name of Student: _________________________________ Student Number: _______________________________  
 
Name(s) of Advisor or Thesis Supervisor and Thesis Committee members:   
_______________________________________    ____________________________________________ 
_______________________________________    ____________________________________________ 
 
Area of Research or, if thesis committee formed, working Title of Thesis:  __________________________________ 
_________________________________________________________________________________________________ 
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