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Office of Graduate Studies

107 Humanities Building
Albuquerque, NM
87131-1041

Telephone (505) 277-2711
FAX (505) 277-7405

PROXY SIGNATURE REQUEST FORM

DATE:

TO:  The University of New Mexico Office of Graduate Studies

, am a member of the examination committee

of the student listed below. | am unable to be physically present on the date and time of
the announced examination, however | will fully participate in the examination via
video/teleconference and provide an email outlining my response/vote to the committee.
Therefore, | request that the Office of Graduate Studies accept a proxy signature from

Type or Print Legibly

Student Name:

[ ] Examination

UNM ID:

[ ] Defense

Graduate Unit:

Signature of Faculty Requesting Proxy

Date

Signature of Graduate Unit Chair

Date

Office of Graduate Studies

Date
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