
 
GRADUATE COLLEGE 

 
Report of Doctoral Comprehensive Examination 

 
Section 1. Date(s) and participants ( Type or Print ): 
 
Date(s) of Examination 
 
Student Name                                                                                                                                                                                                                                   Date  
 
Student ID Number                                        Email  
 
Mailing Address                                                                                                                                                                                                   Daytime Phone  
 
 
 
Doctoral Program 
 
Chair of Examining Committee 
 
Members of Examining Committee 
 
                                                         
                                                         
                                                         
 
 
 
Section 2.  Result of Examination ( Check one result ): 
 
             Pass               Fail  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 3. Signatures (sign and date): 
 
Chair _______________________________________________________________________________________________ ID # ___________________ Date ___________________ 
 
Examiner ____________________________________________________________________________________________ ID # ___________________ Date ___________________ 
 
Examiner ____________________________________________________________________________________________ ID # ___________________ Date ___________________ 
 
Examiner ____________________________________________________________________________________________ ID # ___________________ Date ___________________ 
 
Examiner ____________________________________________________________________________________________ ID # ___________________ Date ___________________ 
 
Examiner ____________________________________________________________________________________________ ID # ___________________ Date ___________________ 
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