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Name of Student:              
                                  Last Name                                                                                    First Name 
 
Major Field: PHYSICAL THERAPY   Date of Examination:     
 
 
The student’s final project was evaluated as follows by the committee chair: 
 
 [   ]  Finished and Passed       [    ]  Failed 
 
The student’s oral examination was evaluated as follows by the committee: 
 

[   ]  Passed       [    ]  Failed 
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                                                              «Chair» 
 
 
              
      «Committee_member» 
 
 
              
      «Committee_member_2» 
 
 
Date Project was accepted by the Director of Graduate Studies:    
 
 
Signature of Director of Graduate Studies:         
      «Director of Graduate Studies» 
 
 

 


