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	Lebanese American University
School of ___________________________ - B__________ Campus


Thesis Defense Result Form

	Name of Student:
	
	I.D.:
	

	Program / Department:
	

	Date of thesis defense:
	

	Thesis title:   
	

	
	


Result of Thesis defense: 

□
Thesis was successfully defended. Passing grade is granted

□
Thesis is approved pending corrections. Passing grade to be granted upon review and approval by thesis Advisor

□
Thesis is not approved. Grade NP is recorded

Committee Members:

	Advisor:
	

	
	(Name and Signature)

	Committee Member:
	

	
	(Name and Signature)

	Committee Member:
	

	
	(Name and Signature)


Advisor’s report on completion of corrections (if any):

Changes Approved by Thesis Advisor: __________________________ Signature: ___________________

Date: ________________


Acknowledged by ___________________________________

                                                                                        
  (Dean, School of                            )

cc: 
Registrar, Dean, Chair, Advisor, Student 

