QATAR UNIVERSITY

Office Of Graduate Studies

Oral Defense Report Form

Student Name:
Degree:

The exact wording of the thesis/dissertation title:

The results of the Oral Defense of this Thesis/ Dissertation are reported below

Pass with no modifications

Pass with minor modifications

Pass with major modifications

Fail

Comments:

PRINTED NAME SIGNATURE

Chair, Thesis/Dissertation Committee

Committee Member

Committee Member

Committee Member

Committee Member

Graduate Studies Represntative

Associate Dean Signature

This report must be signed and filed with the Office of Graduate Studies as soon as final approval is given for the corrected thesis/dissertation. This form MUST be
submitted before the thesis/ dissertation can be approved.

Tel: 4403 6303 www.qu.edu.qa/graduatestudies E-mail: graduatestudies@qu.edu.qa



Samsung
Rectangle


	Untitled

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Text33: 


