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Date of Defense/Examination:

Month, Date, Year
Title of Thesis (attach abstract to this form):

Examination Result PASS NO PASS CONDITIONAL PASS
defense passed; no (defense passed; committee requires
written revisions needed) revisions to written thesis before

full “pass” and thesis submission)

Committee comments (required as brief explanation of “no pass” or description of conditions/
revisions to be met/made before changing “conditional pass” to ‘final pass”—most common result)

Final Approval Signature of
Advisor after Revisions Made

Date:

Recommendation for doctoral program: Strongly Recommend
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Do Not Recommend at this time

Committee recommendation explanation (optional):
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