[image: ] 



Doctoral Program in Computational Sciences (COMS) 
RESULTS OF THE QUALIFYING EXAMINATION 

Upon completion of the qualifier, the student and pre-dissertation committee chair should fill out this form.   After the form has been completed, the pre-dissertation committee should sign it and then forward it to the program director. 

	Student Name
[bookmark: name]     
	M#
[bookmark: mnumber]     
	Date:
[bookmark: date]     

	Home Address
[bookmark: address1]     
[bookmark: address2]     
	Telephone
[bookmark: Text3]     
	Email
[bookmark: email]     



Date of Oral Presentation: _______________________________

Results:     	PASS	_________		FAIL  __________

Additional requirements (if any): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pre-Dissertation Committee 

Name (Print or Type):			Signature		        Date
[bookmark: chair]     
____________________________   	_________________________	___________ 	
Committee Chair & Department				

[bookmark: member1]     
____________________________   	_________________________	___________ 	
Committee Member & Department				

[bookmark: member2]     
____________________________  	_________________________	___________ 	
Committee Member & Department								
			


Program Coordinator: ____________________________ Date:_________________
					(SIGNATURE)   
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