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Evaluation Sheet for Comprehensive Exam 

 

 

 

Student Name: __________________________________________________________ 

 

 

Dates of Written Exam: ___________________________________________________ 

 

Date of Oral Exam: ______________________________________________________ 

 

 

Evaluation (circle one):  

 

High Pass 

Pass 

Conditional Pass 

Fail 

 

If conditional pass, conditions: ______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Committee Chair Signature _______________________________________________ 

Date ___________________________________________________________________ 

 


