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                    College of Graduate Studies 
 

Final Oral Examination – Committee Member Report 
This form must be submitted to the Dean within five (5) business days after the examination if you have chosen i) Fail on 
either the written thesis or oral, ii) Failure to reach unanimous decision on either the written thesis or oral. 
Part 1: Student Information (please print)       Master’s                                 Doctoral 

 
Student Name: _______________________________________________ 

 
Student #: ___________ 

 
Date: _______________ 

 
Faculty: ____________________________________________ 

 
Unit: _______________________________________________ 

 
Degree: ____________________________________________ 

 
Specialization (if applicable):___________________________ 

 
Final Thesis Title: ___________________________________________________________________________________________ 

 
Date of Examination: _________________________________ 

 
Time of Examination: _________________________________ 

Part 2: Exam Recommendation completed by Committee member – please print clearly 
Please state your recommendation and provide a detailed justification for your recommendation. 

 

 

 

 

 

 

 

 

 

 

 

Part 3: Sign and submit to CoGS within five (5) business days following the examination 

As a part of the examining committee, I certify that I have examined this thesis and recommend the above outcomes of this 
examination to the Dean of Graduate Studies.  

 
_________________________________ 

 
_________________________________ 

 
_________________________________ 

Committee Member Name Signature Date 
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