\
E University | Faculty of Graduate

«Manitoba | and Postdoctoral Studies Master’s Thesis/Practicum Final Report

The undersigned certify that they have read the Master’s Thesis/Practicum entitled:

submitted by:

Student Name:

Student Number:

Major Department/Unit:
in partial fulfillment of the requirements for the degree of

Master of

The Thesis/Practicum Examining

Committee certifies that the thesis/ Approved O Thesis [
prac‘Flcum (and oral examination if Not Approved O Practicum [
required) is:

By signing below the examining committee indicates whether the candidate has passed or failed the final
Master’s Thesis/Practicum examination.

Name Department/Unit Signature

Pass [] orFail ]

(Advisor)

Pass [] orFail ]

(Co-Advisor if applicable)

Pass [] orkFail ]

(Examiner)
Pass [] orkFail ]
(Examiner)
Pass [] orFail ]
(Examiner)
Pass [] orFail ]
(Knowledge Expert)

Department/Unit Head Signature

Date student completed requirements

(MM/DD/YYYY)

This document is available in alternative formats by contacting graduate.studies@umanitoba.ca

Updated August 2025 Page 1 of 1



	Approved/Not Approved: Off
	Thesis: Off
	Practicum: Off
	Pass/Fail 1: Off
	Pass/Fail 2: Off
	Pass/Fail 3: Off
	Pass/Fail 4: Off
	Pass/Fail 5: Off
	Masters Thesis/Practicum title: 
	Student Name: 
	Student Number: 
	Major Department/Unit: 
	Master of: 
	Advisor Name: 
	Co-Advisor Name: 
	Examiner Name : 
	Examiner 2 Name: 
	Examiner 3 Name: 
	Advisor Department/Unit: 
	Co-Advisor (if applicable) Department/Unit: 
	Examiner Department/Unit: 
	Examiner 2 Department/Unit: 
	Examiner 3 Department/Unit : 
	Date student completed requirements (MM/DD/YYYY): 
	Pass/Fail 6: Off
	Knowledge Expert Name: 
	Knowledge Expert Department/Unit : 


