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I. Oral Defense Results 
 
We hereby concur that (Name) _________________________________________________ My WSU ID_________________ 
 
Has, on (Date) ____________________________________, presented the oral defense as a requirement for the degree of 
 
__________________________________, with a major in____________________________________________________ 
 
 A candidate passes if no more than one negative vote is cast in the committee, and the negative vote does not come from the 
committee chair. 
 
Circle votes below:                               Examining Committee Member’s Signatures: 
 
PASS  -  FAIL                                     1.______________________________________________, Chair 
 
PASS  -  FAIL                                     2.______________________________________________, Dir. (MFA) 
 
PASS  -  FAIL                                     3.______________________________________________, Outside Member 
 
PASS  -  FAIL                                     4.______________________________________________, Dept. Member 
 
PASS  -  FAIL                                     5.______________________________________________, Dept. Member 
 
PASS  -  FAIL                                     6.______________________________________________, Dept. Member 

 
 
 

II. Electronic Submission Approval for Thesis or Dissertations 
 
Title:___________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

Change of grade form sent?   YES         NO 
               (If No, explain:)   __________________________________________________________________________ 
 
 
Read and Approved for Submission (Signatures): 
 
______________________________________________    Chair                                            Date: ________________________ 
 
______________________________________________    Dir. (MFA)                                  Date:_________________________ 
 
______________________________________________    Outside Member                          Date:_________________________ 
 
______________________________________________    Dept. Member                              Date:_________________________ 
 
______________________________________________    Dept. Member                              Date:_________________________ 
 
______________________________________________    Dept.  Member                             Date:_________________________ 
 
______________________________________________                          Date:_______________________ 
Dean of Academic College- Dissertations Only 
 
_______________________________________________________                                Date:________________________  
Approved for Submission by the Graduate School                                                  

                                                                  Revised 9/08/06 


