Office of Graduate Studies

Ed.D/Ph.D.
Results of Doctoral Qualifying Examination

Student ID #: Date:

Last Name: First: MI:
Address: City: ST: Zip
Phone: Email:

List Committee Members (print legibly):

Committee Chair:
1 2
3 4

The Doctoral Qualifying Exam committee shall consist of a minimum of three (3) tenured or tenured-track faculty members. Each member of the
committee shall signify whether in his or her judgment of the candidate has passed the qualifying examination by indicating either "Pass" or "Fail".
The department Chair or Graduate Coordinator must sign to signify that the department procedures were followed.

A student may repeat the examination ONCE more after a failure, provided that:

The Committee has recommended re-examination

At least four (4) calendar months have elapsed since failing the examination
No later than the semester following the first examination

Student has paid continuous education fees

SRNENEN

The Qualifying Exam committee makes the following recommendation to the Office of Graduate Studies:

[ Pass O Fail Member Signature - 1 Date

[ Pass [ Fail Member Signature - 2 Date

[ Pass O Fail Member Signature - 3 Date

[ Pass O Fail Member Signature - 4 Date
Chair Signature: Date:

O Department Approval Department Chair or Graduate Coordinator: Date:

O  University Approval Graduate Dean Signature: Date:




	Sheet1

	Student ID: 
	Date: 
	Last Name: 
	First: 
	MI: 
	Address: 
	City: 
	ST: 
	Zip: 
	Phone: 
	Email: 
	Committee Chair: 
	1: 
	2: 
	3: 
	4: 
	Text1: 
	Check Box5: Off
	Check Box6: Off
	Check Box4: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


