MASTER'S THESIS DEFENCE FORM

Student: _________________________

Student #: ____________________

Program: Psychology



Degree: M.Sc.
Defence Date: ____________________

THE DEFENCE COMMITTEE SHOULD INDICATE THEIR DECISION REGARDING THE THESIS BY MARKING THE APPROPRIATE BOXES

Defence Committee:
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	No Changes
	Minor Changes
	Major Changes
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Defence Committee Chair:

___________________________

_____________________________



Name






Signature

Please complete and submit this form to the main Psychology office.

