Preliminary Examination Recommendation (Ph.D.)

Name: 1.D. No.:

Address (home):

Major Area: Degree:

Preliminary Exam Date:

Proposal Title:

The above student’s dissertation proposalis _ APPROVED __ NOT APPROVED.

The above student PASSED CONDITIONALLY PASSED DID NOT PASS
the oral preliminary exam on the above date. Explain ‘conditionally passed’ or ‘did not pass’.

The undersigned faculty participated in the examination.
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