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MLS Thesis Meeting Report Form
Name of student:
Date of meeting:

Participating members of the thesis committee:

Number of meeting: OrFirst Second U Third L Later
Decision: Did the student pass? Lyes LINo

If no, is a repetition planned? Cyes ONo
Summary & specific recommendations:

(State the progress of the project, major changes in the planned work and the key
recommendations and decisions made by the committee. Insert pages if needed.)
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Is this the last meeting before the defense? Llyes [INo

If yes, does the committee agree that the project has reached the stage where a thesis
can be written and that the student has a sufficient knowledge of his/her field to
successfully defend the thesis?

Clyes CNo

If yes, what is the approximate date of the defense?

If no, what does the thesis committee recommend?

For the thesis committee

Your Names & Signatures
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