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STUDENT NAME   STUDENT NUMBER 

DEGREE (ex: MA, MSc, Ph.D.)   PROGRAM/DEPARTMENT 

THESIS TITLE: 

The purpose of this report is to provide information to the academic unit, the College, and the University’s 
Systematic Program Review process about the quality of the student and the thesis defence. While your remarks need not 
be lengthy, a careful response to each question would be appreciated. Please provide your comments under the following 
headings. Feel free to use additional pages. 

1. Ability of student to respond to questions directly related to the thesis including literature review, hypotheses, methods, quality
of results, interpretation and discussion of data, and the validity of conclusions:

2. Ability of student to respond to questions only broadly or peripherally related to the thesis topic:

3. Comments with respect to the quality of the written thesis and the need for revisions:

External Examiner: 

Affiliation: 
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