
STONY BROOK UNIVERSITY COLLEGE OF ENGINEERING AND APPLIED SCIENCES

Record of MS Project/Thesis Defense
Department of Civil Engineering

Student Name: SBU ID#:

Admit Term: Project or
Thesis?

Title of Project/Thesis:

IMPORTANT:
Your MS Project/Thesis committee must adhere to the guidelines as outlined in the current Graduate School Bulletin.

MS Project/Thesis Examining Committee

Examiner Name Role

Department,
Program,

or
Affiliation*

Signature Date Result

Project/
Research
Advisor

SBU Faculty Pass Fail

SBU Faculty Pass Fail

SBU Faculty
(required for Thesis)

Pass Fail

Optional Pass Fail

*Project requires 1 CIV Member. Thesis requires 2 CIV Members.

Overall
Performance: Pass Fail Grade:

Comments:

__________________________________ __________________
Project/Research Advisor Date

__________________________________ __________________
Graduate Program Director*¹/Department Chair Date

*If the GPD is also the student’s academic advisor, then approval must come from the Department Chair.

¹If the GPD is also an examining committee member, then approval must come from the Department Chair.

Revised: 3/2024
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