
    

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

     

            

        

           

             

               

      

    

  

   

 

  

  

  

  

  

  
 

 
  

 

       

              
         

             
              

                
       

 

---------------------------------------------------------------------------------------------------------------------------------------

Thesis/Dissertation Oral Defense Results 

Student Name: R#: 

Date of Defense: Major: 

Title of Thesis/Dissertation: 

Chair Name: Email: 

Co-Chair Name: Email: 

Member Name: Email: 

Member Name: Email: 

Email: Member Name: 

External Member Name: Email: 
(if applicable) 

Email: 
(Doctoral Defenses Only) 
Dean’s Rep Name: 

• Please submit this form via email to aec.gradprogram@ttu.edu. 

• Please inform all committee members that they will receive an email with a link to sign, date, 
and select if the student passed or did not pass. 

• External Members Only: Please advise external members that they will need to use the below 
link to create an account in order to view/sign the form. Please ensure the external member 
uses the email listed above to create the account. If the email does not match the above, they 
will not be able to access the form. 
https://dynamicforms.ngwebsolutions.com/Account/CreateAccount 
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