
Name of Student: _____________________________________________________________________________________

T-Number of Student (recommended): _________________________________________________________________

Your Name: ___________________________________________________________________________________________

Are you the advisor, another committee member, or other (what?):  _____________________________________

Do you recommend the student to pass this oral defense ? 	  Yes		  No

If No, Explain: _________________________________________________________________________________________

How was the student’s proficiency in oral communication? _____________________________________________

Approximate title of report or thesis: ___________________________________________________________________

Do you recommend acceptance of the report or thesis with no further changes?	  Yes		  No

If No, Explain: _________________________________________________________________________________________

How was the student’s proficiency in written communication? __________________________________________

Your Signature (typed is acceptable if sent by email): ____________________________________________________

Date: _________________________________________________________________________________________________

Other comments: _____________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
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