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MASTER’S THESIS GRADE REPORT 

We are required by the Faculty of Graduate and Postdoctoral Studies to provide a grade for the 
Master’s thesis.  The following grading categories apply: 

Range Grade 
90 - 100 A+ 
85 - 89 A 
80 - 84 A- 
76 - 79 B+ 
72 - 75 B 
68 - 71 B- 

 
Grades below 68% are not accepted for credit in Graduate Studies. 

Committee chairs should complete the bottom portion of this form and return it to the 
Graduate Program by emailing ubc.neuroscience@ubc.ca along with the Chair Report. 
-----------------------------------------------------------------------------------------------------------------------------
-- 

Date:  _______________________________ 

Student Name: _______________________________ 

Student Number: _______________________________ 

Grade: (%)  _______________________________ 

_______________________________ _______________________________ 
Committee Chair (print name) Signature 

Neuroscience Graduate Program 
The University of British Columbia 
3402-2215 Wesbrook Mall 
Vancouver, BC Canada V6T 1Z3 

Phone 604 822 7375 
ubc.neuroscience@ubc.ca 
neuroscience.ubc.ca  

http://neuroscience.centreforbrainhealth.ca/
mailto:gpndirector.neuroscience@ubc.ca
mailto:ubc.neuroscience@ubc.ca


2 

Neuroscience Graduate Program 
The University of British Columbia 
3402-2215 Wesbrook Mall 
Vancouver, BC Canada V6T 1Z3 

Phone 604 822 7375 
ubc.neuroscience@ubc.ca 
neuroscience.ubc.ca  

MASTER’S THESIS CHAIR REPORT 

Thank you for chairing a Master’s Thesis defence. We appreciate the time it takes, and value 
your commitment to the Neuroscience graduate program. 

Committee chairs should complete the bottom portion of this form and return it to the 
Graduate Program by emailing
ubc.neuroscience@ubc.ca along with the Grade Report. 
------------------------------------------------------------------------------------------------------------------------------- 
Please detail a brief description of the defence below. 

Student name: _______________________________ 

Date of Defence: _______________________________ 

Committee Chair: _______________________________ 

Other committee members in attendance: __________________________________________ 

_____________________________________________________________________________ 

Brief summary of the defence and committee recommendations: 

_______________________________ _______________________________ 
Committee Chair (print name) Signature 

mailto:ubc.neuroscience@ubc.ca
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