
Ph.D. FINAL ORAL EXAMINATION EVALUATION FORM 

Student Name ______________________________ Exam Date______________________ 

The student's oral examination was evaluated by the Supervisory Committee and the majority 

vote was:  

     Passed   _   Failed 

Print Name _________________________________ Signature _________________________________ 

Print Name _________________________________ Signature _________________________________ 

Print Name _________________________________ Signature _________________________________ 

Print Name _________________________________ Signature _________________________________ 

Print Name _________________________________ Signature _________________________________ 

The student's thesis was read and evaluated by the Supervisory Committee and the majority vote 

was:  

     Satisfactory       Unsatisfactory 

Print Name _________________________________ Signature _________________________________ 

Print Name _________________________________ Signature _________________________________ 

Print Name _________________________________ Signature _________________________________ 

Print Name _________________________________ Signature _________________________________ 

Print Name _________________________________ Signature _________________________________ 

The committee made the following request(s) regarding the completion of the thesis and the 
timeline for the completion: 
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