
Report of The Final Examination 
For the Master Degree 

*Please type information before printing out* 
 

 
 
         

 THESIS NONTHESIS NONTHESIS                 Today’s Date ___________              
PROJECT COURSEWORK                    

   
Return on copy signed by committee to: 
Graduate Advisor 
 
 
Student Name:____________________________ Student ID #__________________________________ 
 
Degree:  Computer Science  ☐         Computing    ☐        Track: _______________________________ 
 
Date of Examination  ____________________________ 
 
 
If thesis, the student’s thesis was evaluated as follows by the committee: 
 
Passed Failed 
 
 
The student’s coursework was evaluated by the committee: 
 
Passed Failed 
 
 
The student’s examination/project was evaluated as follows by the committee: 
 
Passed Failed 
 
Project Advisor __________________________________________      Date_____________________ 
 
Signatures of supervisory committee:  
 
Name:___________________________________Signature:_________________________________ 
(Chair)  
 
Name:__________________________________   Signature:_________________________________ 
 
Name:___________________________________ Signature:__________________________________ 
 
 

THE STUDENT WILL NOT BE CLEARED FOR THE 
AWARDING OF THE DEGREE UNTIL THIS 

FORM HAS BEEN FILED IN THE 
GRADUATE TRACKING RECORDS SYSTEM 
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