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MASTER DEGREE THESIS DEFENCE EXAMINATION RECORD
GENERAL INFORMATION
	Student Number
	:
	

	Student Name Surname
	:
	

	Department
	:
	

	Thesis Advisor
	:
	

	Thesis Title
	:
	


THESIS DEFENCE EXAMINATION RECORD
	Meeting Date
	:
	 
	Time
	:
	

	The Student Defence Exam
	:
	( TOOK

	In accordance with the relevant provisions of our University's Postgraduate Education, Teaching and Examination Regulations, the thesis was scientifically reviewed, and questions were asked to the candidate regarding their thesis work after they presented it. As a result of the evaluations, the following decision was made regarding the candidate's thesis work.
(UNANIMOUS VOTE
(MAJORITY VOTE
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As a result of the candidate's successful defence exam, the thesis has been ACCEPTED.
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As a result of the defence examination, it was decided to recommend to the Institute Directorate that an EXTENSION of …. months be granted for the thesis to be REVISED. (maximum 3 months)
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As a result of the defence examination, a decision was made to REJECT the thesis.


	Thesis Title in Defence
	:     
	(Unchanged
      (Changed

	New Title of Thesis
	:
	

	The Student Defence
	:
	( NOT ARRIVED

	In accordance with the relevant provisions of our University's Postgraduate Education, Teaching and Examination Regulations, the Thesis Defence Committee convened at the date and time specified above, but the relevant student did not attend the defence examination. As the candidate did not present their thesis work before the Committee, the following decision was made regarding the candidate's thesis work after the evaluations were completed:
( REJECTED BY UNANIMOUS VOTE


	Thesis Examination Committee
	Title, Name and Surname
	Accept    
	Red (*)    
	Signature

	Chairperson
	
	
	
	

	Advisory Member
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	


(*) The report on the grounds for rejection by the member who made the rejection decision must be added to the defence record.
Date

: …… / …… / 20 ……

I hereby demand your information and approval regarding the review of the Thesis Defence Examination Record and its attachments of the master student of our Department's Master Programme, whose identity information is specified above, by the Institute's Management Board.
……………………………….

Head of Department
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