
I. Oral Defense Results

We hereby concur that (Name) _____________________________________________________________SSN:________________ has, on (Date)_______________, presented the oral defense as a requirement for the degree of: (check one)

[    ] MS with a major in Industrial Engineering, (check one) [    ] Thesis/ [    ] Directed Project Option

[    ]  Master of Engineering Management, Directed Project Option
The results are circled below:  (A majority of the examining committee must pass the student).

Examining Committee Member’s Signatures

Pass / Fail _________________________________________     Pass / Fail ______________________________________


    Committee Chair (Advisor)



        Member

Pass / Fail _________________________________________     Pass / Fail ______________________________________


    Member



        

         Member  

II. Thesis/ Report Binding Approval

Title: ______________________________________________________________________________________________

___________________________________________________________________________________________________

Read and Approved for Binding the Thesis/ Project Report:

_______________________________________________________________   __________________

 Committee Chair (Advisor)






              Date

______________________________________________________________________________________________    __________________________

  Member






                                           Date

____________________________________________________________________________    ____________________

  Member






                                           Date


____________________________________________________________________________    ____________________

  Member






                                           Date


Change of Grade for ALL ‘Incompletes’
[     ]  Done;  Advisor Signature/Date __________________________________________________


Approval for Thesis binding must be received from Graduate School  ______________________________________________________________

III. Other Approvals

Received Two Bound Copies of Project Report/Three Bound Copies of Thesis _____________________________________






      




Department Secretary                       Date

Returned All Keys ________________________________________________________________________
   ______________________



Department Secretary







     Date

NOTE: 
[    ]  Send original form to Grad School


[    ]  Keep a copy of this form in student file


[    ]  Send one bound project report to Library
[    ]  Keep a copy of Thesis/Project report in Dept.


[    ]  Send two bound thesis to Grad School
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