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THESIS/DISSERTATION DEFENSE RESULTS

A final thesis/dissertation defense has been conducted for the above student who is a candidate for the following
degree:

Please print or type this form except for approvals.  Each committee member must sign and
indicate whether the student passed or failed.

Passed
with no

revisions

Passed
with minor
revisions

Passed
with major
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Revised 08/08/06

       __Intl. Master of Business Adminisrtration       ___Master of Education                     ___Master of Science
        ___Master of Architecture                                   ___Master of Fine Arts                        ___Master of Science in Nursing
        ___Master of Arts                                               ___Master of Health Administration     ___Education  Specialist
        ___Master of Arts in Liberal Studies                  ___Master of Music                              ___Doctor of Audiology
        ___Master of Arts in Teaching                     ___Master of Professional Studies         ___Doctor of Education
        ___Master of Business Administration              ___Master of Public Administration     ___Doctor of Muscial Arts
        ___Master of City & Regional Planning             ___Master of Public Health                   ___Doctor of Philosophy

       The University of Memphis

  The above student ___ has ___ has not passed this examination on _______________________(Date of Defense).

  Thesis or Dissertation Title:

Has not
passed

  Chair, Examining Committee                           Chair, Examining Committee

  Committee Member            Committee Member

  Committee Member            Committee Member

   College Director of Studies             College Director of Graduate Studies

  Committee Member                                         Committee Member

  Committee Member            Committee Member
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