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FAYETTEVILLE STATE UNIVERSITY 

THE GRADUATE SCHOOL 
 

THESIS ORAL DEFENSE RESULTS  
 

TO:    LaDelle Olion, Ph.D., Dean of The Graduate School 

THRU: Dean of School/College: ______________________ 

THRU: Department Chair: ___________________________ 

FROM: Thesis Advisory Committee Chair: ______________ 

SUBJ:  Results of Thesis Oral Defense 

DATE: _________________________ 

 

This is to inform you of the results of the oral defense of the thesis for:  

STUDENT PROGRAM BANNER 
NUMBER 

DEFENSE 
DATE 

RESULTS 

 

 

 

    

 

__________________________   _________________________   _________________  ______ 
Thesis Chair                Signature  Department  Date 
 
__________________________   _________________________   _________________  ______ 
Committee Member               Signature  Department  Date 
 
__________________________   _________________________  __________________  _____ 
Committee Member              Signature   Department   Date 
 
__________________________   _________________________  __________________  _____ 
Committee Member               Signature   Department   Date 
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