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1.  Written Examination  
                Outcome  
      Committee Member  Pass/Fail   Comments  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

              
2.  Oral Examination  
              Outcome  
         Committee Member Pass/Fail    Comments  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

              
 

3. Overall Recommendation:  #Vote 
 
  Pass    _______ 
  Fail    _______ 
  Defer    _______ 
 
4. Other Comments and Specific Recommendation: 
 

 

 

 

 
 
5. _________________________________________________  _______________________ 

Dissertation Director Signature      Date 
 
 
6. _________________________________________________  _______________________ 

Student Signature        Date  


