
   
 
 
 
 
 
 
 
 
 

 QUALIFYING EXAMINATION REPORT 
 
Student=s Name:_______________________________________________________________ 
 
Graduate Program:____________________________________________________________ 
 
Date of Examination:___________________________________________________________ 
 
 
Results of Examination: 
 
     ‘     Pass   ‘ Conditional Pass                      ‘    Fail 
 
 
Comments & Recommendations:________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
gggggggggggggggggggggggggggggggggggggggggggggggg 
Examination Committee: 
 
______________________________  ________________________________ 
     Name       Signature 
______________________________  _________________________________ 
     Name       Signature 
______________________________  __________________________________ 
     Name       Signature 
______________________________  __________________________________ 
    Name                  Signature 
 
 
______________________________  ________________________________ 
    Program Director      Date 
 
______________________________  _______________________________ 
    Associate Dean      Date  
 


