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Graduate Thesis Defense Confidentiality Agreement
(A completed copy of this form must be bound in submitted thesis)
Thesis Defense Information
	Thesis Title
	

	Thesis Advisor
	
	Job Title
	

	Student Name
	
	Department
	

	
	
	Student ID #
	

	Defense Date
	(YYYY/MM/DD)               Time

	Location
	


This thesis is presumed to contain proprietary and/or confidential information that shall not be disclosed in any form until this thesis is published or patented. 
The confidential information shall be used by the Committee Member/Attendee only for the purpose of examining the thesis as part of the requirements of the Graduate Program in which the student named above is enrolled. 
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