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Master’s Defense Form

Member __________________________ Signature  _______________________________

Member __________________________ Signature  _______________________________

Member __________________________ Signature  _______________________________ 

Graduate Program Director_________________________ Signature _______________________  

DATE ENTERED

This is to certify that _______________________________________  _   _______________  

has passed the Master's Thesis Defense in compliance with the Graduate School Requirements for the

 Master’s Degree in __________________________________________________________ 

on _____________________________. 

Chair ____________________________ Signature  _______________________________

Student’s Name Spire ID #

Program

Date
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