ES SUNY College of Environmental Science and Forestry
The Graduate School

e M.S. Thesis Defense Results

Student Name ESFID FOO Date

Department Degree

Program Name
Thesis Title

We, the undersigned, have examined the student noted above and have determined the student has
successfullyounsuccessfully completed the stated purposes of the thesis defense.

Student must complete: Comments

O No revisions
O Minor revisions
O Major revisions

Revisions sent to student by Revised document due to committee by

Program Learning Outcomes:
The student has demonstrated sufficient evidence of meeting the shared program learning outcomes:

|:| Demonstrate the ability to design and conduct independent research

|:| Effectively communicate research findings to scholarly and practitioner audiences.
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