
Neuroscience Program Form 7
Report of the Examination of the Dissertation Proposal

Student Date Advisor

Dissertation Title

Result of majority vote: (please √)
� Pass
� Conditional Pass
� Fail

Summary of deliberations:  If the result is a Conditional Pass, please specify the
conditions applied and the expected date of rectification.  Use this form to report
successful completion of the conditions.  If the result is a Fail, please specify the areas of
deficiency and set the date for the re-examination.

Committee Member Signature Vote (P, C, F)

(Advisor)
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