
Revisions Approved Memorandum
To be submitted before final submission of the thesis or dissertation. 

Student information
Surname Given name(s)

Student number Date of oral exam

Program Degree & level of study Current status

This Memorandum is to confirm that the above named student has satisfied the revisions required to complete his/her thesis/
dissertation. Email notification is acceptable.

Supervisor name Signature Date (mm/dd/yyyy)

Chair of Examining Committee name Signature Date (mm/dd/yyyy)

Revisions Approved Memorandum, 01/2019Page 1 of 1

Privacy: Personal information in connection with this form is collected under the authority of The York University Act, 1965 and will be used for educational, 
administrative and statistical purposes. If you have any questions about the collection, use and disclosure of personal information by York University, please 
contact: Faculty of Graduate Studies, 230 York Lanes, (416) 736-2100 x 55521. 
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