
MASTER OF ARTS ORAL EXAMINATION 

Student Name: _________________________________________________________________ 

Date:  _________________________  Time: __________________________ 

List of Examination Committee Members  
Committee Members may participate “remotely” during Spring 2021.

________________________________ _______________________________ 

________________________________ _______________________________ 

________________________________ _______________________________ 

Oral Examination Grade: ________________________ 

Thesis Grade: _________________________________ 

Advanced Research Grade: _______________________ 

Voted to recommend the candidate for the degree of Master of Arts in ____________________ 

Indicate that this student successfully completed his or her program of study: _______________ 

___________________________________ 
Chair of Examination 

Faculty may indicate their approval by sending an email to the student “Approved 
Title of Thesis” or by signing the form and emailing it to the student. 

The student must upload this form and emails indicating faculty approval to the Secure 
Dropbox before the Exit Appointment. 

https://webapps.wesleyan.edu/dropbox/grad_exit_forms
https://webapps.wesleyan.edu/dropbox/grad_exit_forms
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