
Th.M. ORAL DEFENSE EXAMINATION FORM 
 
Please print the following information: 

 

STUDENT’S NAME: __________________________________________________________ 
 

ADDRESS: ___________________________________________________________________ 
 

______________________________________________________________________________ 
 

TITLE OF THESIS OR DISSERTATION 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

DATE OF ORAL DEFENSE ____________________________________________________ 
 

 

 

 

COMMITTEE PARTICIPATING IN ORAL EXAM: 
 

SUPERVISOR: _______________________________________________________________ 
       Signature of Approval 

 

COMMITTEE MEMBER 1: ____________________________________________________ 
       Signature of Approval 

 

COMMITTEE MEMBER 2: ____________________________________________________ 
       Signature of Approval 

 
 

COMMENTS: ________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

GRADES: _________   __________  ____________________________________ 

                    ORAL        WRITTEN   SUPERVISOR SIGNATURE 


