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  EXAMINATION REPORT  
  
  

1. Name______________________________      SID____________________ 
 

2. Type of Examination:  
 

___Final exam for M.S. with Thesis    
 
 

___Candidacy (oral) exam for Ph.D.  
 

3. Areas covered in the examination:  
 
  _________________________________________________________________ 
 
  _________________________________________________________________ 

 
4. Decision:  The student            passed,           failed, the examination.  

 
5. Comments of the Committee (indicate here any deferred decision):  

 
   _______________________________________________________________  
 
   _________________________________________________________________ 
 

6. Committee members:  
 

________________________(Chair)  
 

________________________  
 

________________________  
 

________________________  
Optional  

 
 

7. Signature of the student: ____________________________________________ 
 

8. Date of Examination: ___________________________  
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