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Graduate Program

Final Examination Result

Date:

To the Dean of the Graduate College:
A final Examination was administered to:

Name: Campus-Wide ID:

On the following date upon the subjects given below:

Major: In: For the Degree

Please sign below whether the student has or has not passed the exam:

PASS: FAIL:

Advisor Advisor
Member Member
Member Member
Member Member
Member Member

(To be signed and returned to the Program Director immediately following the exam.)

NOTE: At the close of the oral examination, after the candidate has been excused, the members of the
Committee should discuss the fitness of the candidate to receive the advanced degree. Each member of
the Committee should then sign the statement recommending or opposing the granting of the degree.

A candidate must receive a pass from his or her advisor and no more than one fail (from the remaining
committee members) in order to pass the final exam.
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