Report of Thesis Committee

Date Student's Name

(Fill in the appropriate spaces when the information becomes known, if it has not previously
been inserted. If more space is needed for comments, attach supplementary pages.)

We met with the above-named student and are satisfied with his/her presentation,
subject to the following reservations:

LANDMARKS

1. The student has received passing grades in the following post-candidacy exam courses:
Course # Course Name Instructor Quarter

2. The student plans to take the following post-candidacy course(s) in the future:

3. The title of the thesis as approved by us on is:

4. [ The student will be the sole author of the paper(s) to be submitted for publication.

/1 The student will be one of several authors of the paper(s) to be submitted for publication.
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(Chair)




