Results of Doctoral Preliminary Examinations

To: The Vice Provost and Dean of The Graduate School

241 Mossman Building
1202 Spring Garden Street

G R E E N S B 0 R D Greensboro NC 27412

336.334.5596 Phone
The Graduate School 336.334..4424 Fax

From:

Print Name of Candidate’s Committee Chair or Committee Co-Chairs
School/Department:
Date:

RE: Results of Doctoral Preliminary Examinations

Degree Candidate: Student ID Number:

Degree: Major:

Date of Written
Examination: Competency Rating: Pass

Date of Oral
Examination: Competency Rating: Pass

Comments:

Original Form to Graduate School

Copy to Departmental Office/ Director of Graduate Study

Committee Chair:

Fail

Fail

Signature

Date



	From: 
	SchoolDepartment: 
	RE  Results of Doctoral Preliminary Examinations: 
	Degree Candidate: 
	Student ID Number: 
	Degree: 
	Major: 
	Examination: 
	Examination_2: 
	Original Form to Graduate School: 
	Copy to Departmental Office Director of Graduate Study: 
	Date: 
	Text3: 
	Check Box4: Off
	Check Box6: Off
	Check Box8: Off
	Check Box10: Off


