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Name of Student: 
 
Title of Master's Thesis: 
 
 
Date of Oral Defense of Thesis: 
 
 
The faculty listed below certify that they participated in the oral defense of the thesis 
described above. By checking "PASS", the Committee member agrees to empower the 
committee Chair to sign the final written product when the Chair is satisfied that any 
requested revisions have been completed.  Committee members who feel that 
substantial work is needed before the thesis is satisfactory should indicate this by 
checking "INCOMPLETE." 
 
 
COMMITTEE Members   SIGNATURE        
 (chair plus two or more) 
 
_____________________  __________________ _____  _____   
Chair         Pass  Incomplete 
 
_____________________  __________________ ____  _____   
         Pass  Incomplete 
_____________________  __________________ ____  _____   
         Pass  Incomplete 
_____________________  __________________ ____  _____   
         Pass  Incomplete 
 
NOTE: The student is responsible for (a) understanding what additional work is needed 
in order to complete the written work, (b) filing this form and a copy of the signed thesis 
with the IRHR Graduate Director, and (c) filing the original signed thesis with Graduate 
School--New Brunswick, upon completion of the qualifying exam. 
 
____________________________  ___________ 
Graduate Director      Date 


