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Results of Final Oral Dissertation Examination 

Student’s Name   Signature Date  

☐Pass 
☐Conditional 

Summary of Conditions: ________________________________________________________________ 

☐Fail 
In the event of a “fail” vote, a separate sheet stating the committee’s reasons should be attached. 

Committee Member’s Name Signature Date 

Dissertation Chair’s Name Signature Date  

Approved: 

Director, I&M Program Date 

CC: Student 
       Student File  
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