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STUDENT INFORMATION
Student Name MTA:

Thesis Advisor:
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Instructions to committee:
Please select one of the options below, sign and date your decision, and return completed form to the student

If there is a decision of unsatisfactory for the Proposal, or if revisions are required for the written document, then a memo must
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Student Handbook for further details.

All examiners must sign this form at the time of the Presentation. This form must be returned to the Graduate School Office within
two days of the presentation.

The undersigned have examined the above-named student and concur with the following decision:

Oral presentation of proposal: Q Satisfactory Q Unsatisfactory

Written presentation of proposal: 40 No Revisions O Revisions
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