"TENNESSEE

STATE UNIVERSITY
SCHOOL OF GRADUATE & PROFESSIONAL STUDIES

Report on Final Oral Examination (Defense) of Thesis/Dissertation

Check one: |:| Thesis |:| Dissertation
To the Dean of the Graduate School:

Student’s Name: TNumber: T

A final Thesis/Dissertation oral examination (defense) has been conducted for the above student who is a
candidate for the degree of in the Department of
in the College/School of

Thesis/Dissertation Title:

GPA:

The student has: |:| passed |:| failed Date of Examination:

Remediation Plan (if failed):

Additional Comments:

(The Committee Chair is responsible for determining the grade with the input from all Committee Members)
I:I The Committee Chair has reviewed and approved the originality of the thesis/dissertation and checked for
plagiarism (Turnitin, etc.).

|:| The Committee Chair has approved that the appropriate Graduate School Writing Format (APA 7™ edition, ACS,
MLA, IEEE) and recommends the thesis/dissertation for publication through ProQuest.

Committee Member Names (Print) Committee Members' Signatures

Committee Chair

Committee Member

Committee Member

Committee Member

External Member

Guest Examiner*
*Master’s Thesis Only

Recommended by: Approved by:

Department Head Date Dean of Graduate School Date

NOTE: If research uses Human Subjects approval
Dean of College/School Date letter from the TSU Office of Sponsored Research
must be submitted with Thesis/Dissertation.

Revised: 6/30/2025
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