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Report of Comprehensive Examination

A(n) ______________________________________comprehensive examination was

administered to ____________________________________________, Sam ID:_____________ 

a candidate for the degree of _____________________________, on ____________________, 

20___, in Room ____________ of the _________________________________ Building. The 

Student was examined on the following area  of concentration and earned marks as 

indicated. The student may earn a mark of “High Pass”, “Pass”, or “Fail” on each area: 

Areas

___________________________________

___________________________________

___________________________________

____________________     

____________________ 

_  

 

____________________

A re-examination is  unnecessary  necessary  requested,  for the area(s) indicated above. 

(oral/written/written and oral)

Areas of Re-Examination

__________________________          
Committee Chair 

__________________________          
Committee Member  

__________________________          
Committee Member       

__________________________          
Committee Member

__________________________          
Committee Member

__________________________ 
Dean                                                      

__________________________         
Signature 

__________________________               
   Signature       

__________________________          
   Signature        

__________________________ 
   Signature

__________________________ 
   Signature 

    __________________________ 
Signature 
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_______________ 
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