
UNCP THESIS FORM 4 

FINAL THESIS DEFENSE 

 

 

Student Name: _____________________________________________  

 

Banner ID Number: ________________________________________  

 

Thesis Title: _______________________________________________  

 

The above named student successfully completed the final oral 

examination on ________________, 20______________.  

 

The thesis was:  

_____ approved as presented.  

_____ approved with the following changes: ____________________  

__________________________________________________________ 

__________________________________________________________  

 

_____ not approved.  

 

********************************************************** 

__________________________________________________________  

Thesis Advisor (Print) Signature Date  

 

__________________________________________________________ 

Committee Member (Print) Signature Date  

 

__________________________________________________________

Committee Member (Print) Signature Date  

 

 

This form should be forwarded to the Dean of the School of 

Graduate Studies by the thesis advisor. 


