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PhD Comprehensive Examination - Confirmation of Acceptability  

First Name, Last Name: Student ID # 
 

Date of Comprehensive Examination: ____________________________________________________ 
 

Assessment (Check one): 

Satisfactory The Supervisory Committee has read and responded to the Student’s comprehensive examination 
paper and written responses to examination questions. We agree that the student has satisfactorily met the 

responses to examination questions. We agree the Student will have satisfactorily met the requirements of this 
committee and should move forward with his/her thesis proposal leading to a PhD thesis once specific conditions 
(attached) are addressed to the 




