
 
 
                               PROPOSITION/ORAL EXAMINATION 
 
Student’s Name:_____________________________________________________ 
 
Graduate Program:___________________________________________________ 
 
Date of Examination:_________________________________________________ 
 
Title:___________________________________________________________________
_______________________________________________________________________ 
 
Results of Examination: 
 
         Pass                       Conditional Pass                                 Fail 
                                             Requires additional work  
 
Comments and 
Recommendations:________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
************************************************************************         
Examination Committee: 
 
________________________________         _____________________________ 
       Name                                                                      Signature 
 
________________________________                ______________________________ 
       Name                                                                       Signature 
 
________________________________                 ______________________________ 
       Name                                                                       Signature 
 
________________________________                 _______________________________ 
       Name                                                                       Signature 
 
________________________________                  _______________________________ 
       Name                                                                        Signature 
 
 ________________________________                  _____________________________ 
         Program Director                                                  Date    



 


