
Dissertation Prospectus Reporting Form 
Student Name: 
Student Email Address: 
Prospectus Defense Date: 
 
Result of the Defense: (This report must be completed immediately after the defense and 
submitted to the Graduate Group Coordinator within 30 days of the defense.) 
____ Pass 
____ Fail 
____ Retake 
 
Report of the Committee including details of the voting to pass or fail the student: (Attach 
additional sheet if necessary) 
 
 
 
 
 
 
 
 
 Printed Name Signature Date Outcome 
Major Advisor    Pass _____ 

Fail______ 
Retake ___ 

Committee Member    Pass _____ 
Fail______ 
Retake ___ 

Committee Member    Pass _____ 
Fail______ 
Retake ___ 

Committee Member    Pass _____ 
Fail______ 
Retake ___ 

Committee Member    Pass _____ 
Fail______ 
Retake ___ 

**For the prospectus, see attached.  


