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Student information

Surname: Given name(s):
Student number: Email:
Degree & level of study: Academic session:

Date of examination:

Title

Comments

O Passed Require to complete additional readings
Required to take additional courses

Required to withdraw from program

Required to complete additional readings an re-

sit the examination
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Examining committee approval

Name Signature Date (mm/dd/yyyy)
Supervisor:

Chair:

Committee member:

Committee member:
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