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DOCTORATE
DEFENCE EXAMINATION REPORT
	Student’s

	Institute Registered
	

	Department
	

	Program 
	

	Student ID Number
	

	Full Name
	

	THESIS TITLE
	

	THESIS TITLE IF CHANGED DURING EXAM (*)
	

	To whom it may concern,

Our committee met on ......./ ……./ 201…, analysed the thesis of the student mentioned above and as a result of the oral examination decided by  

Unanimious votes                              Majority of Votes
that the student (is)
Successful                                       Unsuccessful                  Needs 6-month editing
We respectfully submit for your consideration.

	THESIS EXAM COMMITTEE
	Full Name
	Date-Signature

	Advisor
	
	

	TMC member
	
	

	TMC member
	
	

	Committee Member
	
	

	Committee Member
	
	


NOTE:

· A report indicating the reason of opposition for the decision by Majority of votes must be attached. 
· A jury report must be attached for the students who have got Editing or have been Unsuccessful. 
(*) This part will be filled in only if the Thesis Title is changed during the exam.
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