
Completion of Final Oral Exam for Doctorate 
Pre-approval must be granted at least two weeks prior to the completion of the comprehensive oral exam. 

Department:   _____________________________ 
Student Name: _Student ID: __________________ 

Track of Study: _____________________________ 

Date of Exam: ____________________________ Time: _______________ Location: ________________________ 
Title: _________________________________________________________________________________________ 

Exam Committee Members: 

Name Member Title 
In- 

Person 
Mediated 

Attendance 

Chair 

Co-Chair or Member 

Member 

Member 

Graduate Studies Rep. 

Optional Member 

Exam Approval 

Committee Chairperson Signature: Date: _______________ 

Exam: Yes
 

No
 

Passed Exam: Honors Satisfactory
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