MORP Landscape Architecture Landscape Architecture and Regional Planning
[ & Regional Planning 210 Design Building

University of Massachusetts

551 North Pleasant Street

Ambherst, MA 01003-2901

tel 413-545-2255  fax 413-545-1772

Master's Defense Form

This is to certify that
Student’s Name Spire ID #

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

Master’s Degree in

Program

on__

Date
chair __ Signature _________
member Signature _________
member Signature _____
member Signature _________

*If you have (an) outside committee member(s), please indicate their department/institution.

Graduate Program Director

DATE ENTERED



	Spire ID: 
	Student Name: 
	Program: 
	Chair - Print Name: 
	Member 1 - print name: 
	Member 2 - Print name: 
	Member 3 - print name: 
	Member 1 Department/Institution: 
	Member 2 Department/Institution: 
	Member 3 Department/Institution: 
	GPD - Print Name: 
	Date entered_af_date: 
	defense Date_af_date: 


