
Sam
ple

Report of Final  Defense 

• This form documents both the outcome of a student’s defense and the requested revisions to the
master’s paper, thesis or dissertation.

• Forms received more than 14 calendar days after the defense will be denied and the defense must be
repeated.

• A negative vote by more than one member of the student’s committee will signify failure of the defense.

ID 

Degree Graduate Program 

Committee Recommendation - Final Defense 
The appointed committee has examined the candidate’s competence and knowledge required in the selected field of 
study. When all other requirements are completed, the committee recommends to the Graduate Faculty that the 
student be awarded the above-designated degree. 

Type Nad me Signature 

Requested Revisions - Master's Paper, Thesis or Dissertation 

major (must attach detailed description) 

Graduate School Review 

Last name
Student

First name

Defense Date 

Approve Disapprove

committee member(s)Review revisions no review advisor 

none  minorRevisions

Updated 6/2023

Provide a brief description of the requested changes. If referencing comments given at the defense or 
written on the document, include those comments below. 
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