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VERIFICATION OF DOCTORAL QUALIFYING EXAMINATION RESULTS


	Student Name:

	
	U#:
	

	Program:

	

	Degree:

	

	Major Professor:

	



The above student took the Doctoral Qualifying Examination during:  _____________________________
										Semester/Year
The performance was judged to be:

[bookmark: Check2][bookmark: Check1]|_| Satisfactory			|_| Unsatisfactory


Signatures of Supervisory Committee Members:


___________________________________________________________
[bookmark: Dropdown3]:					Date:  


___________________________________________________________
					Date:


___________________________________________________________
Member						Date:


___________________________________________________________
Member						Date:


___________________________________________________________
Member						Date:


___________________________________________________________
Member						Date:



Original and/or electronic signatures are accepted. 
Return to Krystal Baehr in the Graduate Support Office, EDU 320.  
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