EXAMINATION RESULTS REPORT

One copy of this report must be submitted to the Graduate Education Office (MI 235) and one copy to the student’s department chair.
If further work/revisions are required, the committee should retain the original of the report and send a photocopy to the Graduate
Education Office. When additional work/revisions are completed satisfactorily and final signatures obtained, this original form must be
submitted to the Graduate Education Office.

Student: Department/Program

Family Name First Name

Date of exam:

Master of Science Doctor of Philosophy
[ ] non-thesis option [ ] coursework exam/dissertation proposal
[ ] thesis option NOT taking separate exams [ ] dissertation defense

[ ] thesis option taking SEPARATE exams
[ 1 coursework exam
[ 1 thesis defense

[ ] coursework only option

The undersigned have conducted the examination for the above-named candidate for the degree specified and
have judged that the candidate:

[ ] has passed the examination without reservations.

[ ] isrequired to demonstrate competency by taking additional exam(s).
[ ] must complete the revisions/corrections noted below.

[ 1 has failed the exam and should be graded “U”.

Major Professor signature Graduate Representative Signature
Committee Member Signature Committee Member Signature
Committee Member Signature Committee Member Signature

Specific revisions/corrections required (*Subject and deadline date for additional exam):

The undersigned are satisfied that the candidate has made the revisions/corrections mandated, or has passed the
additional exam(s) required to demonstrate competency, and should therefore receive a passing grade.

Major Professor Signature Required Graduate Division Representative Signature Required

(GE-SDSMT Rev. 10/05)
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