University of New Brunswick
SCHOOL OF GRADUATESTUDIES

REPORT ON MASTER'S THESIS/REPORT

NAME OF CANDIDATE: | | DEGREE: |
GAU: | |
A | have inspected this thesis/report and certify that it meets all formal requirements as laid out in the "Regulations and Guides for

the Preparation and Submission of Graduate Theses and Reports".

Director of Graduate Studies

B. Report on Thesis/Report
The Examining Board has read the thesis/report and has reached the following decision:

1. ] The thesis/report is accepted without modification.

2. [] The thesis/report is acceptable provided that certain modifications are made to the satisfaction of the
Examining Board.

3. [] The thesis/reportis not acceptable. The Examining Board's recommendations as to the action which
should be taken are described in the attached memo.

C. Report on Thesis/Report Defense
Having reached decision 1 or 2 above, the Examining Board has proceeded to examine the candidate.

The defense took place on:

The Examining Board has reached the following decision:

1. The defenseis accepted and, subject to the satisfactory completion of any modifications to the thesis/
report which it may have required, recommends that the degree be awarded.

2. The defense was not wholly acceptable and the Examining Board recommends that a further oral
presentation and defense be held before a final decision is made.

3. The defense was not acceptable and the Examining Board recommends that the degree not be awarded.

COMMENTS

In case modifications to the thesis are required, indicate that they (a) have been made []
(b) have notbeen made [ |

Signature Position (e.g. supervisor, chair)

Signatures of the Members of the Examining Board:

(Chairperson)

(Supervisor)

Any member of the Examining Board dissenting from the majority decision
is requested to specify the reasons for this dissent on a separate sheet.
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