
   
 

Report of Committee on Thesis Examination 
 

This is to certify that we, the undersigned, as a committee of the Graduate Faculty have 

given  ______________________________________________________________ 

      
 
A final thesis oral examination as a requirement for the _______________________ 
degree. 
 
 
Thesis Title: _____________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
It is recommended that the candidate be recorded as (check one): 
 
 

 Passing the examination without reservation. 
 

 Passing the examination with the following reservations: 
 
 
 
 
 

 Failing the Examination. 
 Chairperson: ______________________________ 
  
 
 Committee: ______________________________ 
 
 ______________________________ 
  
 ______________________________ 
 
 ______________________________ 
 
Date:  ____________________ ______________________________ 

Student Name

Graduate Studies & Research


