
RESULTS OF THESIS/DISSERTATION EXAMINATION 
 
 
 
To: Dean, Graduate School 
 
From: _________________________ 
 Department Head 
 
 _________________________ 
 Department 
 
 
RESULTS OF THESIS/DISSERTATION EXAMINATION 
 
 
Name of Student _______________________________ T-Number ____________________ 
 
E-mail:  
 
Title of Thesis/Dissertation ____________________________________________________ 
 
           ______________________________________________________ 
           

        _______________________________________________________ 
     

     
    
Date of Examination ________________ 
 
 
ACTION OF COMMITTEE MEMBERS 
 
 
Approved  (  )   Disapproved  (  ) ______________________________ 
 
Approved  (  )   Disapproved  (  ) ______________________________ 
 
 
Approved  (  )   Disapproved  (  ) ______________________________ 
 
 
Approved  (  )   Disapproved  (  ) ______________________________ 
 
 
Approved  (  )   Disapproved  (  ) ______________________________ 
        Graduate School Representative 
 
Approved  (  )   Disapproved  (  ) ______________________________ 
        Thesis/Dissertation Advisor  


	RESULTS OF THESIS/DISSERTATION EXAMINATION

	From: 
	Department: 
	Name of Student: 
	TNumber: 
	Email: 
	Title of ThesisDissertation 1: 
	Title of ThesisDissertation 2: 
	Title of ThesisDissertation 3: 
	Date of Examination: 
	1: 
	2: 
	undefined: 
	undefined_2: 
	Graduate School Representative: 
	ThesisDissertation Advisor: 


