
Doctoral Comprehensive Examination Results Form
(This form should be completed and filed with the Graduate School within one month of exam completion)

Student Name: Student Number:

The above named candidate has         PASSED               FAILED

the examination concluded on                                         according to this Committee.
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Pass       Fail

Chair:
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Outside Member:

Member:

Member:

Member:

Submitted by: Department/Program:

Director of Graduate Studies                Date Dean of the Graduate School                 Date

Adviser

Continuous Enrollment List Number:

Date copies sent to the Adviser and Director of Graduate Studies:
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