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Revisions Approved Memorandum
 

To be submitted before final submission of the thesis or dissertation.

Student information
Surname Given name(s)

Student number Date of Oral Exam (mm/dd/yyyy)

Program Degree and level of study Current status

This Memorandum is to confirm that the above named student has satisfied the revisions required to complete his/her 
thesis/dissertation. Email notification is acceptable.

Supervisor name Signature Date (mm/dd/yyyy)

Chair of examining committee name Signature Date (mm/dd/yyyy)
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