[image: image1.png]


[image: image2.png]



                                         DOCTORAL THESIS DEFENSE REPORT










Date:     /    /     
STUDENT INFORMATION
	Name-Surname
	           
	Program
	     

	Fac/College
	     
	Institute No
	     

	Department
	     
	Thesis Period
	     


THESIS INFORMATION

Thesis Name:      
Thesis Consultant:       Dr.            

Signiture: 

MEETING INFORMATION
	Meeting Place
	     
	Date
	   /    /     
	Time
	   :   


ASSESSMENT
	


According to the Çukurova University Graduate Education and Training Regulations, the above-mentioned PhD student was taken to the Doctoral Thesis Defense Exam and the Thesis 
Accepted   FORMCHECKBOX 


Corrected*   FORMCHECKBOX 


Rejected**   FORMCHECKBOX 

Unanimously   FORMCHECKBOX 




By a majority of votes   FORMCHECKBOX 

DOCTORAL THESIS JURY
	Jury
	Title-Name-Surname
	Institution
	Sign

	The Head of Jury
	
	
	

	Member
	
	
	

	Member
	
	
	

	Member
	
	
	

	Member
	
	
	

	Member
	
	
	

	Member
	
	
	


* It is recommended that the student be given ___months (maximum 6 months) to make corrections in the Thesis and complete the deficiencies.
** According to the Ç.U. Graduate Education and Training Regulation, the reasons of the member(s) who voted for rejection and correction will be added to the reports separately.
NOTE: Individual "Thesis Review and Evaluation Reports" of the Jury Members will be added.
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