
 

   

 

  

                                                                                                                                                          
                                                                                         

 

                                                                                                                                 

 

 
  

      
             

 
                                                                        

    

                

        

                        

 
  

                                  
 

                   

 

                     

 

 
                 

 

                  

 

                  

 

 
 

 

 
                   

                 

  

 

           
                    

               
                  

 

   
                   

 

   
                  

 

   
                  

 

   
                   

 

 
                   

 

  
                   

 

   
                    

 

 

 

 

 

Report of Examination Results / Candidacy 

Name 
Last 

Degree 

Major 

Concentration 

First 

9-digit ID
Middle 

Minor 

Net ID 

************************************************************************************************************** 
The above student has passed or failed the required examination as indicated below. 

Date Held Passed Failed IRB/IACUC If Yes 

Masters 
IRB/IACUC Approval 

Approval 

(Y or N) 

RequiredWritten Comprehensive (Mark One) 
Number 

Oral Comprehensive 

Thesis Defense 

Educational Specialist 
Written Comprehensive 

Oral Comprehensive 

Thesis Defense 

Doctoral 
Written Comprehensive 

Oral Comprehensive 

Dissertation Defense 

************************************************************************************************************** 
Remarks or conditions below: 

************************************************************************************************************** 
Please note that a doctoral student must complete the degree program within five years after passing the oral/written comprehensive exam(s). The time limit begins with 

the semester immediately following that in which the student successfully passes the comprehensive exam(s). Continuous enrollment is required after passing the 

examination requirement. 

Typed / Printed Name 

Major Professor 

Passed Failed 

Approval Signatures 

Date 

Co-Major Professor (if applicable) Date 

Minor Professor (if applicable) Date 

Committee Member Date 

Committee Member Date 

Committee Member Date 

Committee Member Date 

Graduate Coordinator Date 

*Submit completed form to degreeaudit@grad.msstate.edu Revised January 2020 
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