
CCoolllleeggee  ooff  EEnnggiinneeeerriinngg  GGrraadduuaattee  PPrrooggrraammss 

Master of Science in ____________________________ 
Report on Oral Examination 

Date: _______________; Time:_________; Classroom:_________________________ 

Mr./Ms. _________________________________ ID_____________ , a candidate for the Master of 

Science Degree in _______________________________________________________, has defended 

the Master _______________  entitled:  ________________________________________________ 

__________________________________________________________________________________ 

Committee Decision: 

The committee found the student's knowledge and understanding satisfactory and the quality of the 
work is acceptable and  recommends that the student be granted a “PASS” grade in the 
thesis/project.*  

□ Accept with minor changes:

(Final report is due normally within 4 weeks of the defense; by __________________)

□ Accept after major changes:

(Final report is due normally within 10 weeks of the defense; by __________________)

Please provide details of needed modifications: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



Approval Signatures 

Examining Committee Members: 
To be signed after the defense confirming that the examiners have no major objection in accepting 
the student work. If an examiner dissents to sign due to unsatisfactory work/report then please 
indicate so by writing “Dissented “at the signature space.  

Name: Dr. _________________________ Signature  ________________________________ 

Name: Dr. _________________________ Signature  ________________________________ 

Name: Dr. _________________________ Signature  ________________________________ 

Advisors: 
To be signed after the candidate addressed comments of the committee members and the final 
thesis/report copy is accepted without further revision or correction.  

Name: Dr. _________________________ Signature  ________________________________ 

Name: Dr. _________________________ Signature  ________________________________ 

Department Head/Program Director: 

Name:  _________________________ Signature  ________________________________ 

CEN Associate Dean for Graduate Affairs and Research 

Name: Dr. Lotfi Romdhane                              Signature     ________________________________ 

* A Pass grade will be granted after the student submits the final copy of the thesis that is signed by
the advisor(s), department head, and CEN Dean’s Office.
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