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M.Sc. Oral Examination Form   
Student Name: _____________________                 


Date____________

Examiners:

Chair: _______________________     
Signature ____________________

Supervisor: __________________      
Signature ____________________

IOP Faculty:__________________     
 Signature ____________________

Other member : _______________    
Signature ____________________
Outcome (check one):  ___unconditional pass




  ___ conditional pass (state requirements to be completed)




  ___ examination to be repeated ( state reasons and set date )




  ___ fail 

Chair’s report: (please assign a grade A, B, C for internal purposes only)
Please scan and return to IOP program coordinator
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675 West 10th Avenue

Vancouver, B.C. CANADA

V5Z 1L3


iop.ca
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