
RESULT OF ORAL THESIS DEFENSE 

Title: ___________________________________________________________________________________ 

This is to affirm that _____________________________________________on this date ______________ has 

defended his/her thesis with the following results with these results: 

 Name    Signature 

Satisfactory ___ Unsatisfactory___  _______________________________     ________________________  
 Chair, Thesis Committee 

Satisfactory ___ Unsatisfactory___  _______________________________     ________________________  
 Committee Member 

Satisfactory ___ Unsatisfactory___  _______________________________     ________________________  
 Committee Member 

Comments: 

The Dean of the Graduate School will be notified accordingly. 

_______________________________     ________________________ 
Associate Director for Graduate Studies    Date 

Student Name Defense Date


