
 Last Name: ___________________________________ 
School of Engineering & Applied Science First Name: ___________________________________ 
 Student ID: ___________________________________ 
  Date: ___________________________________ 
 

Master’s  FINAL Oral Exam Report   
(if thesis-option or other option requiring an oral defense exam)

This form is used to report the results of the FINAL oral exam for a Master’s student.  An examining panel for the oral final exam 
determines if the candidate’s work (done in connection with his/her thesis), along with the candidate’s attainments, are such that he/she 
may be officially granted the Master’s degree (contingent upon verification of successful completion of the approved final program and 
any and all other graduate school requirements.)  The original form gets routed to the Registrar’s Office.  Departments should retain a 

y of all forms in the student’s departmental file folder. c   op   

Department Name:  ______________________________________________________________________ 
Major Program or Certificate Name: ______________________________________________________ 
Major Program or Certificate Code: _______________ 
Check here if this form is being used to CHANGE a previously submitted form:   ___    
 

 Master’s Oral Defense Exam Report  -  Committee Approvals:     
By signing below, thesis or project committee members are reporting, as a committee, that they have examined the above candidate 
(relative to the program listed above) and find the candidate’s attainments such that he/she may be viewed as eligible to receive the 
Master’s degree or program as indicated, contingent upon successful completion of all other requirements for the degree. 

 Printed Name Signature & Date  
Final Exam  
Comm Chairperson: _______________________________ ___________________________________ 
 _______________________________ ___________________________________ 
 _______________________________ ___________________________________ 
 _______________________________ ___________________________________ 
 _______________________________ ___________________________________ 
 
           
 FINAL Oral Exam Committee Members Dissenting:  
    
 Printed Name(s) Signature & Date 
 ____________________________ _______________________________ 
 ____________________________ _______________________________ 

Explanations: 
________________________________________________________________ 

 ________________________________________________________________ 
   

 Notes & Comments:  
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
   

 Information Below for Registrar’s Use Only: 
Date candidate’s final oral exam report was received in Registrar’s Office: _____________________ 

Date candidate’s final oral exam was recorded in student’s online record: _____________________ 

  (Graduate Progress Form M05) 
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