
BALLOT FOR THE APPROVAL OF THE TEXT AND  
ORAL DEFENSE OF A THESIS/DISSERTATION 

 
LOYOLA UNIVERSITY CHICAGO 

THE GRADUATE SCHOOL 
 
Name _______________________________________________________________________ LUC ID # _____________________ 
    Last                      First                                            Middle 
Program ______________________________________________________________________ Circle one: thesis or dissertation 
 
This ballot is used to approve both the text and the final public oral defense of the thesis/dissertation (a public oral 
defense is not required for certain master’s programs).   

 
All voting members of the committee must sign this ballot.  Committee members shall indicate approval of the text and 
oral defense of the thesis/dissertation by signing the top part of this form.  A reader shall indicate a dissenting vote by 
signing the bottom part of this form.  
 
Approved __________________________________________________________________________________________________ 

        Director’s Signature   Printed Name                             Date 
    Vote of distinction _________________________________________________________________________________ 

  
                      
Approved __________________________________________________________________________________________________ 

        Reader’s Signature                  Printed Name                               Date 
    Vote of distinction _________________________________________________________________________________ 

  
                     
Approved __________________________________________________________________________________________________ 

        Reader’s Signature                  Printed Name                                            Date 
    Vote of distinction _________________________________________________________________________________ 

  
                        
Approved __________________________________________________________________________________________________ 

Reader’s Signature                  Printed Name                 Date 
     Vote of distinction _________________________________________________________________________________ 

  
                       
Approved __________________________________________________________________________________________________ 

Reader’s Signature                 Printed Name                 Date 
      Vote of distinction ________________________________________________________________________________ 

                      
 
Dissenting Vote ____________________________________________________________________________________________ 
(Reader only)    Reader’s Signature                                                Date 
 
Graduate Program Director’s Signature (this certifies only that s/he has seen these results and had an opportunity to 
record them in program records, and does not constitute an opinion about the exam itself): 
 
_________________________________________________________________________________________________________ 
Graduate Program Director, Printed Name  Signature                                                          Date 
 
Return to the Graduate School, Granada Center 400, LSC 


