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EPISCOPAL DIVINITY SCHOOL
99 Brattle Street  | Cambridge, MA  02138

Telephone: (617) 682-1525
Fax: (617) 576-0575
Email: registrar@eds.edu

MASTERS’ THESIS EVALUATION FORM

Student’s Name ___________________________   _______________   ______________________________________ 
 (first name) (middle) (last name)

Thesis Title: _____________________________________________________________________________________

Defense Date: ___________________________________

________________________________________________________________________________________________
Comments:

� Accepted with Honors

___________________________________________          _______________________________________
Thesis Adviser Signature  Reader Signature

Please attach a copy of the Thesis Title page and Readers’ Approval page, then submit to the Registrar.
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