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According to Article 10 Graduate students who, for acceptable reasons, cannot attend the thesis examination on schedule must
submit the ' Thesis Examination Cancel Notice | before thesis examination provided that it is within the permitted length of
study. The said notice shall be signed by the thesis advisor and chair of the department/graduate program/degree program, and sent
to the Division of Registrar. Students who complete the aforementioned procedures may set a new thesis exam date in accordance
with relevant regulations.
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The notification shall be submitted to the Division of Registry for registration before the defense.
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