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NORTHERN ARIZONA UNIVERSITY 
DEPARTMENT OF BIOLOGICAL SCIENCES 
FLAGSTAFF, ARIZONA, U.S.A. 86011-5640 

REPORT ON RESULTS OF Ph. D. ORAL COMPREHENSIVE EXAMINATION 

The Oral Comprehensive Exam is administered after all portions of the Written Comprehensive Exam 
have been completed and approved. 

CANDIDATE’S NAME: EXAMINATION DATE: 

COMMITTEE VOTE: 
PASSED: votes 
FAILED: votes  

 (Two-thirds passing votes are needed to pass)   

COMMENTS: 

Members of Committee: 

Program Committee Chair 

Department Chair 

Date: 

Distribution of this form: 

a. Associate Chair for Graduate Studies (Department) 

b. Dean of Graduate College 

c. Student 

d. Original: Departmental File 

e. Student’s Graduate Advisor 
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