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REPORT OF QUALIFYING/CANDIDACY EXAMINATION

Name of Student: _______________________________ Degree Program: ____________________________

Date of Exam: __________________________________

Examination Topic: __________________________________________________________________________

__________________________________________________________________________________________

EXAMINATION PANEL

PANEL MEMBER/S SIGNATURE

Decision of Examination Committee: • PASSED • FAILED

REMARKS: ______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Submitted by:

______________________________________ ____________________________________
Deputy Director for Academic Affairs Chair, Graduate Committee

Chairman, Examination Panel

Date: _________________________________ Date: _______________________________


