Mr.

Last First Middle

Date of Oral: TCU ID:

Month Day Year

Thesis/Dissertation Title: (Please type: use all capital letters. Write exact title as it appears on the title page.)

The above student has completed the required thesis/dissertation and the required examination. The following should be
recorded on the transcript.

[ 70980 []70990
] 90980 [190990

|:| Pass
[] High Pass

Subject
Degree Objective

Grade

Major Professor’s Signature

TO THE REGISTRAR: The above listed student has submitted corrected copies to AddRan College, and the grade is hereby
released to you for recording.

AddRan College Date

Report of
Thesis/Dissertation
Grade

ADDRAN
COLLEGE OF LIBERAL ARTS

»

NOTE TO STUDENTS: Your
receipt of a copy of this report
constitutes notice that official
records of the University have
been changed to the grade
indicated. Disregard other
notices of “I” (incomplete)
grades for thesis/dissertation.

Copies: Registrar
Department
Student
Dean’s Office
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