
   

   
  

 
   

 

  

 
 

  

  

   

  

 

  

 

 

  

  

 

  

  

University of Kansas, Department of Communication Studies 

MA ORAL EXAM/DEFENSE OUTCOME FORM 

This form should be completed by the committee immediately upon completion of the defense or exam 
and returned to Clare Thoman in hard copy or scanned PDF form to clarethoman@ku.edu. 

Student Name _____________________________________ Student ID#_________________ 

Date of Defense/Exam ______________________________ 

Result of Portfolio Defense 

□ SATISFACTORY 

□ HONORS 

□ UNSATISFACTORY 

Committee Chair Signature: ______________________________________________ 

Committee Chair Name: _________________________________________________ 

Member Signature: _____________________________________________________ 

Member Name: ________________________________________________________ 

Member Signature: _____________________________________________________ 

Member Name: ________________________________________________________ 
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