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The Recommendation of the Thesis Evaluation Agreement requires that: 

 1) The thesis merits the award of the degree and is acceptable as is without revision (therefore, no committee 
member signature(s) are required below). 

 2) The thesis merits the award of the degree, subject to minor revisions made to the satisfaction of the thesis 
supervisor.  

 3) The thesis merits the award of the degree, subject to moderate revisions made to the satisfaction of the thesis 
supervisor and at least one other member of the examining committee, namely: ________________________. 

 4) The thesis merits the award of the degree subject to substantive revisions made to the satisfaction of the entire 
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