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Student Name: 

Student #: Department: 



URBAN &  REGIONAL PLANNING  

Master’s Oral Examination Conduct Report 

Procedure 7 : After th e oral th esis e xamination, th e Chair w ill a sk fo r comments fr om th e 
Examining Committee on the conduct of the examination and will provide the report to the Head 
of the Department or Graduate Coordinator and to the School of Graduate Studies���D�Q�G��
�3�R�V�W�G�R�F�W�R�U�D�O���$�I�I�D�L�U�V.  

Student Name:  Department:  

Oral Exam Date: Degree:  
M.Pl.

EXAMINING COMMITTEE NAME DEPT 

Chair:  

Supervisor(s): 

Head/delegate: 

Examiner: 

Examiner: 

1. Presentation of the candidates work ______________________________________________

2. Calibre of questioning: ______________________________________________ 

3. Response to questioning: ______________________________________________ 

Comments: (should reflect what all the examiners thought of the defense): 

Date:__________________________________   Signed:________________________________ 
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