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MS Thesis Defense RESULT Form 
Environmental Sciences (EVS) Program, Master of Science Degree 

 
Student’s Name ____________________ has defended their MS thesis in EVS on ___________(date).  
 
The results of the defense (additional questions, which can include topics such as coursework, seminars, 
current literature or other matters of timely interest to environmental science) are: 
 
Advisory Committee: 
        Pass    Fail (with option to retake)       Fail 
_____________________ ________________   
Research Advisor (print) Signature    
 
_____________________ ________________   
Committee Member (print) Signature   
 
_____________________ ________________   
Committee Member (print) Signature   
 
_____________________ ________________   
Committee Member (print) Signature   
 
_____________________ ________________   
Committee Member (print) Signature   
 
_____________________ ________________   
Committee Member (print) Signature   
 
As acknowledged by the research advisor and advisory committee members, this student hereby has: 
 
Passed the defense   Failed the defense  
 
Note: If the student passed the defense but needs to incorporate suggested revisions into the thesis, this 
form SHOULD NOT be submitted until the thesis is satisfactorily completed. 
 
The MS Advisory Committee suggests the following course of action to rectify any perceived  
deficiency: ____________________________________________________________________ 
 
_______________________  ____________________  _________________   
Student (print)    Signature    Date  
 
_______________________  ____________________  _________________ 
Program Director (print)  Signature            Date 
 
_______________________  ____________________  _________________ 
Dean, CSM (print)   Signature            Date 
 
_______________________  ____________________  _________________ 
Dean, Graduate School (print) Signature            Date 


