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Dissertation Defense Form should be submitted which indicates “PASS.”

PRINT NAMES: SIGNATURES:
ADVISOR:

COMMITTEE:

OUTSIDE EXAMINER:

DEPT. CHAIR:

DEAN:

 
RETURN ORIGINAL TO THE OFFICE OF THE GRADUATE SCHOOL

304 Signers  ̓Hall, Box 7560, Fairbanks, AK 99775-7560 • (907) 474-7464 • www.uaf.edu/gradsch/ • Updated 7/14/04

THESIS/DISSERTATION DEFENSE INFO:  (A separate Report on Comprehensive Exam Form must be submitted if the 
thesis/dissertation defense is combined with the comprehensive exam.)
                               
          
 Date of defense:_____________________            

                    

Pass     Conditional Pass      Fail

NOTE:  ALL PH.D. ORAL EXAMS MUST HAVE AN OUTSIDE EXAMINER PRESENT AT THE EXAM.  A REQUEST FOR OUTSIDE 
EXAMINER SHOULD  BE SUBMITTED TO THE GRADUATE SCHOOL AT LEAST 10 WORKING DAYS PRIOR TO THE EXAM.
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