
 
 

Date:   _____________________ 
 

   __   __     

______________________________________________          Student ID Number 
Print Full Name (Last, First, Middle) 

           

______________________________________________           Graduate Program    Initial Term (GEMS use only) 
Address 
 
 
____________________________________________________            Degree Sought:  _____________________________________ 
City, State, ZIP 
 
                  ___________________________________________________ 
______________________________________________           Email Address 
(Area Code) Telephone 
 
 
 
Date of Oral Examination:_____________________________ 
 
RESULT (Please check one): 
 
_______ a. To accept the dissertation/thesis without any recommended changes and sign the Report of  
  Examining Committee 
_______ b. To accept the dissertation/thesis with recommendations for changes, and, except for the chair,  
  sign the Report of the Examining Committee.  The chair will check the dissertation/thesis and,  
  upon his/her approval, sign the Report of Examining Committee 
_______ c. To recommend revisions to the dissertation/thesis and not sign the Report of Examining   
  Committee until the student has made the changes and submitted the revised dissertation/thesis 
  for the Examining Committee’s approval.  The Examining Committee members sign the Report  
  of Examining Committee if they approve the revised dissertation/thesis. 
_______ d. To recommend revisions and convene a second meeting of the Examining Committee to review  
  the dissertation/thesis and complete the student’s defense. 
_______ e. To rule the dissertation (including its defense) or the thesis (including its examination)   
  unsatisfactory.  In that circumstance, the student fails.  In cases of failure, the Examining  
  Committee must specify in detail and in writing the nature of the deficiencies in the   
  dissertation/thesis and/or the oral performance that led to the failure.  This statement is to be  
  submitted to the program’s director of Graduate Studies, the Dean of the Graduate School and  
  the student. 
 
 
Chair (Print Name then Sign)   ________________________________________________________________________ 
 
 
 
Dean’s Representative (Dissertation only) ________________________________________________________________________ 
 
 
 
  
This form is to be included in the student’s file at the Graduate Program office, and a copy is to be given to the student.  The 
Graduate Enrollment Management Services office receives the (final) Report of the Examining Committee if the dissertation or 
thesis is approved. 
 

UNIVERSITY OF MARYLAND, COLLEGE PARK 
Graduate Enrollment Management Services 

 
INTERIM REPORT OF EXAMINING COMMITTEE 

Revised 9/01 

RETURN THIS FORM TO THE PHYSICS OFFICE OF STUDENT 
AND EDUCATION SERVICES  (1120 PHY) 
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