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Thesis Title:

Examining Committee:

Supervisor:  Signature:  Date:

Second Examiner:  Signature:  Date:

Third Examiner:  Signature:  Date:

External Examiner:  Signature:  Date:

Assessment: Thesis
1. ☐No Revisions  –  the thesis is accepted as is, with no or few corrections or amendments needed.

These may include typographical corrections and minor word or sentence changes.

2. ☐  Minor Revisions  –  the thesis is accepted, subject to minor revisions to the satisfaction of the 
supervisor.  These may include modifications that improve and clarify the organization and 
argument of the thesis.  The scope of these changes can be made within a month.

3.  ☐Major Revisions  -  the thesis is accepted, subject to major revisions to the satisfaction of the 
entire examination committee.  These may include a new analysis of existing data, a revised 
literature review, or the collection of new evidence.  The candidate  has until the end of the 
following term to make final revisions.  The scope of these revisions can normally be made 
within 4 months.

4. ☐  Thesis is rejected. The examining committee recommends the degree not be granted.

Assessment: Oral Exam
1. ☐Oral Exam is acceptable.  2.  ☐  Oral Exam is not wholly acceptable, and the examining 

committee recommends that another exam be convened.

Comments:

 

Date of Thesis Defense:

Is this thesis recommended for nomination for the Outstanding Graduate Student Award? (if yes, the supervisor must 
complete a separate nomination process).  Yes   No

Does the thesis involve research on human or animal subjects? Yes       No      (If yes, verify that the student has received 
approval from the Research Ethics Board / Animal Care Committee by checking this box: 
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