% GRADUATE
College

ARIZONA STATE UNIVERSITY

Report of Doctoral
Comprehensive Examinations

The Plan of Study must be approved by the Graduate College before a student is eligible to take the doctoral comprehensive
examinations. Any required foreign language examinations must be passed, and the results must be on file with the Graduate College,

before the submission of the comprehensive examination results.

Instructions:

1. Part I: The student completes Part | and submits the 4. PartIV: The head of the academic unit completes Part IV
Report to the Academic Unit following all academic unit by signing the form, confirming the majority vote of the
deadlines and procedures. examining committee, and signifying that the proper

2. Part lI: After the examination, the examining committee procedures have been followed for the examinations.
chair completes Part Il. 5. Notification: The academic unit sends the student a

3. Part lll: The examining committee Comp|etes Part Il by written statement of the results of the examination.
signing the form and indicating their votes of Passed or 6. Submission: The completed Report should be submitted
Failed. immediately to the Graduate College, Interdisciplinary-B,

Room 170. Please do not submit this form to the Graduate
College until all required exam results have been entered
on this form.
Part I: Student Information
NAME OF STUDENT (Last name, first name, middle initial) 10 DIGIT ASU AFFILIATE ID#
DOCTOR OF MAJOR

Part ll: Examination Dates (MM/DD/YY)
DATE ORAL COMPREHENSIVE EXAMINATION TAKEN DATE WRITTEN COMPREHENSIVE EXAMINATION TAKEN

Part lll: Examination Result

PLEASE TYPE NAMES OF COMMITTEE

SIGNATURES

Written Exam | Written Exam

Passed

Oral Exam
Failed

Oral Exam
Passed

CHAIR/ CO-CHAIR 1

CO-CHAIR 2 (if applicable)

MEMBER

MEMBER

MEMBER

MEMBER

O O O O O
Ogoog o
.

Part IV: Final Result

PASSED FAILED NAME, HEAD OF ACADEMIC UNIT

O] O

SIGNATURE, HEAD OF ACADEMIC UNIT DATE

All comprehensive examination results, including failure in any one of the required examinations, must be reported to the Graduate
College. Failure in the comprehensive examinations is final unless the student petitions for a re-examination, the supervisory
committee, and the head of the academic unit recommend, and the Graduate College Dean approves the re-examination.
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