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Student Name: 

 

uNID: 
 

Degree (MS or PhD): 
 

Program (EEOB/MCEB): 
 

Exam Date: 
 

Results (Pass/Fail): 
 

• If Fail: Retake date and 
result (pass/fail) 

  

Chair of Exam CommiDee: 
 

Faculty ADendees: 
 

Comments:   

Chair of ExaminaHon 
CommiDee Signature: 

 


