
OUTCOME OF DEFENSE

Department/School

Student's name UID#

Student's ISU e-mail

Title of (check one)        Thesis        Dissertation        MFA Supportive Statement :

Each committee member named below has individually examined the thesis/dissertation under review, has
participated in the final oral defense, and has assessed the defense as indicated.  (Note:  Pass indicates both
approval of the oral defense and final acceptance of the thesis/dissertation; Fail indicates either disapproval of the
oral defense or rejection of the thesis/dissertation.)  Student must earn "Pass" from at least 60% of the members of
his/her committee in order to pass the defense (unless a higher standard for pass is required by the department).

Committee members (please type or print) Committee members' signatures Pass           Fail Date

Committee chair or co-chairs Committee chair or co-chairs' signature/s      Pass Fail Date

ILLINOIS STATE
UNIVERSITY

Graduate School
208 Hovey Hall

Campus Box 4040
Normal, IL 61790-4040

Telephone: (309) 438-2583
 GraduateSchool@ilstu.edu

(2) Signatures: To be signed by student's  thesis, dissertation, or MFA committee members after the final oral
defense has been completed.

(1) Student Information: To be completed by the student.

Instructions: After form is complete, student will submit to the Graduate School along with the Final Deposit Checklist.
The student will also upload the final version of the thesis/dissertation/MFA Supportive Statement to ProQuest.

(1) Student Information

(2) Signatures

Rev 5 June 23

The information supplied below will communicate to the Graduate School the outcome of the student's final oral
defense of their thesis/dissertation/MFA Supportive Statement.
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