THE UNIVERSITY OF AKRON

DEPARTMENT OF SOCIOLOGY

DATE:


TO:
Dr. George Newkome, Dean Graduate School

FROM:
___________________________________




    Advisor

SUBJECT:
Master’s Non-Thesis Oral Examination Results
This is to indicate that  _____________________________ has passed/did not pass (circle one) 


Student’s name

his/her non-thesis option M.A. oral examination on  _________________.

                

date

_____________________Committee Chair

_____________________Committee Member

_____________________Committee Member

cc:
Department File


Student

