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MSc THESIS EXAMINATION REPORT 
 
 
Candidate (name):          (student number)     
 
Date      
 
Thesis Title               
 
               
 
               
 
 
 

This examination is          is not           a retake of a previous MSc exam. 
 

[Date of original examination if applicable]          
 
 
 

1. We accept this thesis: 
 

a. In its present form.  It contains an acceptable body of knowledge, properly  
organised and integrated and sufficiently well stated to satisfy the requirements  
for the MSc degree. 

 
b. With minor revisions (typographical errors, changes in wording for clarity): 

 
(i) The changes are to be approved only by the chair of the     

examining committee. 
 
OR 
 
(ii) The changes are to be approved by the chair’s designate.    

 
Name of designate:          

 
 

c. With major revisions (changes to the interpretation or presentation of data): 
 

(i) Each member of the examining committee will approve the revisions, 
   reporting to the chair of the examining committee or the chair’s   
   designate. 
 
   Name of designate:  _______________________________________ 
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2. We reject the thesis and:

a. Recommend the student retake the examination within 2 – 6 months

OR 

b. Recommend that the student has failed to meet the required academic standards for EEB’s
MSc program on the following grounds and must meet with the Associate Chair of EEB to discuss the
next steps:

(i) Inability to defend thesis

(ii) Thesis and research are unacceptable.

Supervisor (printed):     (signed) 

Cosupervisor (printed):   (signed): 

Supervisory (printed):   (signed): 
Committee Member 

EEB Member (printed):   (signed): 

EEB Member (printed):   (signed): 

Highlight the strengths and weaknesses of the thesis, talk and/or defense.  List any required 
modifications of the thesis (please briefly describe the thesis changes required. Continue on another page if 
necessary. If the thesis is rejected, a report detailing the concerns and rationale leading to the decision must be 
submitted. Please print or write legibly!!).  

Please give a copy of this form to the thesis supervisor, graduate candidate and the EEB Graduate 
Administrator within 24 hours of the examination.  
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