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Report on the Oral Thesis Examination/Dissertation Defense

Student PID Number: _______________ Name: __________________________________________ 
E-Mail Address: __________________________________

is seeking a degree:  Master of  
 Doctor of Philosophy 

with a major in: 

Human/Animal Subject Review. Check all that applies: 

 Human/Animal Subjects were used in this study 
 Approval received from Human Subject Review Compliance 
(IRB) 

Exact title of thesis/dissertation: 
____________________________________________________________________________________ 

Satisfactory __________, or Letter grade of __________, or Unsatisfactory __________ 

Names and signatures of the oral thesis examination/dissertation committee: 

__________________________________________ __________________________________________ 
Thesis/Dissertation Director    Thesis/Dissertation Director signature 

__________________________________________ __________________________________________ 
Committee Member 2     Committee Member 2 signature 

__________________________________________ __________________________________________ 
Committee Member 3     Committee Member 3 signature 

__________________________________________ __________________________________________ 
Committee Member 4     Committee Member 4 signature 

____________________ 
Date: (Month, day, year) 

__________________________________________ __________________________________________ 
Graduate Faculty Representative Graduate Faculty/Dean’s Representative signature 
Dean’s Representative (dissertation only) 

__________________________________________ __________________________________________ 
Graduate Chair     Graduate Chair signature 

Director: This report should be signed and filed with the Dean’s Office as soon as all parts of the oral defense are 
complete, and the FINAL content of the thesis or dissertation is approved. This form must be submitted to the Dean's 
office before the College can accept the student’s thesis or dissertation. 

Dean's office: The Associate Dean or designated person will assure required signatures are present on the form, scan, 
and forward the form to TAD Services at tad@ohio.edu as soon as possible. TAD Services forwards an electronically 
signed Oral Defense Report to the following upon completion of the TAD Process, so the research hours can be changed 
to credit or grade by the Registrar's office:  Registrar, Advisor, Department Chair, College Contact, Student.
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