
Oral Comprehensive Exam Completion 

Student Name:        ___________________________________________________ 

Student Number:     ______________________________ 

Dissertation Chair, please send this form to the Doctoral student to inform them of their oral 
comprehensive exam completion status. Completed forms will be stored in students’ advising file 
in Compass:  

Students who do not pass their oral comprehensive exams are allowed to redo their oral 
comprehensive exam once, two unsuccessful attempts at passing oral comprehensive exams will 
result in dismissal from the program. Students cannot move into 
Dissertation/Capstone/Publication until both written and oral comprehensive exams have been 
successfully completed. 

Doctoral student overall oral comprehensive exam status: ___pass ___no pass 

Additional feedback on oral comprehensive exams: 

Please sign and date this form and submit to you Student and Program Director 

Dissertation Chair Name: _________________________________ 

Dissertation Chair Signature: ______________________________ Date: ________________ 

Program Director/Coordinator Name: _____________________   

Program Director/Coordinator Signature: ________________               Date: __________ 
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