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	(For the Chair committee)
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Name of the Chair committee		     						
Student’s name	                           				ID: 	                		
Program                                         Major/Pathway                              	  full-time  part-time
Date of the Oral Dissertattion Defense  	    							

Dicision
	

Grade…………………………………

     Signature…………………..........………..…
(                                          )
Chairperson
	



Signature…………………….…………………
(                                            )
Chairperson



	Note:	
		Grade 	
		S  = Satisfactory
		 I  = Incomplete
		U  = Unsatisfactory
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