
This document contains both information and form fields. To read 
information, use the Down Arrow from a form field. 

REPORT OF THE RESULTS OF THE DOCTORAL COMPREHENSIVE EXAMINATION 

Updated June 2020 

Name: _______________________________________ PID ___________________________ 

Department:    _____   Counseling & Higher Education _____ Educational Studies _____ Teacher Education 

Date of written portion of Exam completed to satisfaction of committee: ________________________ 

Date of Oral portion of Comprehensive Examination: _____________________ 

Date of Any previous Comprehensive Examination:  _____________________ _____ NA 

Results of the Oral portion of the Comprehensive Examination.  

1. Satisfactory; no conditions

2. Satisfactory; with conditions (described on next page)

3. Unsatisfactory; opportunity for re-examination. Plans for resolution described on next page

4. Unsatisfactory; student is dismissed from program

______    

______    

______    

______    

-------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Examiners: 

PRINTED NAME SIGNATURE DATE 

Chairperson, Examination Committee 

Committee Member 

Committee Member 

Committee Member 

Committee Member 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

Major Code ___________



This is an official report of the Comprehensive Examination. It must be filed when all parts of the doctoral 
Comprehensive Examination are completed or when an oral component of the examination is completed with 
conditions, a resolution plan or dismissal. This form should be filed with the PCOE Student Affairs office, within one 
week of the date of the Oral Examination. 

Return to: Student Affairs, 125D McCracken Hall, Athens OH 45701 

cc: Student 
Advisor 
Department Chair 

Updated June 2020 

CONDITIONS, RESOLUTION PLAN, or REASON(S) FOR DISMISSAL 

_________________________________ ________________ 
Student signature Date 
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