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As the thesis supervisor for the above student, I certify I have read this student’s defended thesis (title 
above), have approved changes required by the examination committee, and recommend this thesis to 
the Office of Research & Graduate Studies for acceptance. 
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Further to the Recommendation indicated on the Thesis Evaluation & Agreement, the undersigned 
examining committee member(s) certify that:  

 the thesis merits the award of the degree and is acceptable as is. 

 the thesis merits the award of the degree subject to minor revisions made to the satisfaction of the 
Thesis Supervisor. 

 the thesis merits the award of the degree subject to revisions made to the satisfaction of the 
Thesis Supervisor and at least one other member of the Examination Committee. 

 the thesis merits the award of the degree subject to revisions made to the satisfaction of the entire 
Examination Committee. 
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