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Chair's Report on the Comprehensive Examination 

Doctoral Student:        Exam Date:      

Graduate Program:                  

Examination Committee Members Present:  (Chair) __________________________________ 

__________________________________________        _________________________________ 

__________________________________________  _________________________________ 

__________________________________________  _________________________________ 

__________________________________________  _________________________________ 

Recommendation:  

Unconditional Pass    ____ 

Conditional Pass        ____ 

Adjournment         ____ 

Fail ____ 

 Comments:  Please justify your recommendations, outline any differences of opinion within the committee, and describe any special 
difficulties or concerns.  In the case of a conditional pass or an adjournment of the Comprehensive Exam, outline the Examining 
Committee’s proposal and the process to be followed.   (Continue overleaf or on separate page if you wish.)    

 

 

 

 

   

  

 

 

_______________________ 

Conditional Pass Requirements are to be specified in writing by the Examining Committee and are to be completed within 6 weeks of the 
examination unless they involve requiring the student to successfully complete an additional course. 

Adjournment Procedures for continuing the examination are specified in writing by the Examining Committee. (A student may have 
one examination adjournment, provided the student is within the first 36 months of his/her program at the time of the 
continued examination.) 

Fail Recommend withdrawal from the program. 

 

 

Signature: _________________________________ Date: ________________________ 

Please email this report to all members of the examining committee, and submit the original to the office of the Associate 
Dean, Graduate Programs (270/278 MacMillan)  

PLEASE  SEND COPIES OF THIS REPORT TO OTHER MEMBERS OF THE EXAMINING COMMITTEE 
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