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Defense Information 
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Title of Dissertation:              
 
Final Defense Results (completed by advisor or committee member):  ☐Satisfactory   ☐Unsatisfactory 
 
 
Remarks and Recommendations:  ___________________________________________________________  
By signing, we affirm we have read the final dissertation and agree it is adequate in scope and quality as a 
dissertation for this graduate degree.  We approve the student’s dissertation document.  
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