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More information about the policies and procedures that govern the MS thesis defense is available in the graduate programs section of the 
ECE Department website. A completed copy of this form must be filed with the ECE Department within one business day of the completion 
of the defense. 
 
Student Name:        ID: 
 
________________________________________________     _________________________________________________ 
 
 
Defense Schedule 
Date:  Time:  Location: 
 
_____________________________ ___________ __________________________________________________ 
 

The results of this final thesis defense, as listed above, ☐ were/ ☐ were not satisfactory. 
 
Approvals 
Thesis Defense Chair 
 
 
________________________________________________                                            ________________________________   
Signature       Date 
 
Other Committee Members: 
 
 Printed Name  Signature 
 
1 __________________________________  __________________________________________ 
 

2 __________________________________ __________________________________________ 

 

3 __________________________________ __________________________________________ 

 

4 __________________________________ __________________________________________ 

 

5 __________________________________ __________________________________________ 

 
For BS/MS Students: 
Faculty advisor: Please verify that the student, with successful defense of their thesis, has also met the technical design components outlined 
within the MS Thesis Contract. 
 
________________________________________________                                            ________________________________   
Signature       Date 
 
 
Department Graduate Advisor 
 
________________________________________________                                            ________________________________   
Signature       Date 


