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MA Thesis Defense Form (Form M3)

To be completed by the MA Supervisory Committee and submitted on or before July 15 of
MA Year 2. The Chair of the Supervisory Committee is responsible for submitting this form to
the Graduate Office at clinical-psych@utsc.utoronto.ca within 24 hours of the examination.

Student Full Name:

Student Number:

Supervisor:

Co-Supervisor (if applicable):

Date of Examination: Re-Examination Date (if applicable):

Master’s Thesis Title:

Supervisory Committee Recommendations and Signatures

Written Document Oral Presentation
O Passed no revisions O Passed
[0 Passed with revisions (see Section A) [ Failed (see Section C)

[ Failed (see Section B)

Chair (Supervisor or Co-Supervisor), Name Signature Date
Name Signature Date
Name Signature Date
Name Signature Date
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SECOND ATTEMPT: Supervisory Committee Recommendations and Signatures

Revised Written Document* Oral Presentation*®
O Passed O Passed
[0 Passed with revisions (see Section A) [ Failed
O Failed

*Per GDPCS Policy on Remediation, if a student fails the revised written document and/or the
second attempt at the oral examination by more than one failed vote of the committee, the
student will be asked to withdraw from the program. The student has the option to appeal the
decision(s) at the GDAAC of either or both of the first and second examination attempts.

Chair (Supervisor or Co-Supervisor), Name Signature Date
Name Signature Date
Name Signature Date
Name Signature Date
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Section A: PASSED WITH REVISIONS

Please complete at the examination

In the case of a Passed with Revisions, the committee must provide comments/
recommendations to the student (using the feedback box below and additional paper if
required). The committee may also send more detailed written feedback to the student up to
one-week post-examination.

Check one: [ Major Revisions [ Minor Revisions

Comments/Recommendations
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Section B: FAILED WRITTEN DOCUMENT

Please complete at the examination

In the case of a Failed written document, the committee must provide comments/
recommendations to the student (using the feedback box below and additional paper if
required). The committee may also send more detailed written feedback to the student up to
one-week post-examination.

Comments/Recommendations

New Deadlines
1. The committee must specify a deadline for the revised written document. This deadline
must be within 3 months of the date of the initial MA thesis defense.

Revised Thesis Document Deadline:

2. The committee must also set a deadline for when the revised written document will be
voted as either Passed or Failed. The vote may take place in person at a subsequent
committee meeting (without the student present during the vote) or via email.

Committee Decision Deadline:
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Section C: FAILED ORAL PRESENTATION

To be completed at the examination

In the case of a Failed oral examination, the committee must provide comments/
recommendations to the student (using the feedback box below and additional paper if
required). The committee may also send more detailed written feedback to the student up to
one-week post-examination.

Comments/Recommendations

The committee must specify a date for the oral re-examination. The re-examination must occur
within 3 months of the date of the initial MA thesis defense.

Re-examination Date:
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