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QUALIFYING EXAMINATION REPORT 
                                                                                                                              

Name  __________________________________________________________________ 

Program/Track_________________________________________________________________ 

Date of Exam ___________________ 

 

Examination result: 

  Passed   Conditional Pass (additional work required)  Failed 

 

Comments and Recommendations: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Examiners: 

Name (please print)     Signature   Concur    Dissent 

_______________________________ _________________________   
Committee Chairman 

_______________________________ _________________________  

_______________________________ _________________________    

_______________________________ _________________________    

_______________________________ _________________________  

_______________________________ _________________________    

 

Program/Track Director:  ______________________________     Date ____________________ 

Department Chairman:                                                  ___     __     Date____________________ 

Associate Dean: _____________________________________     Date____________________ 
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