
PhD Preliminary Examination Form 
Student Name: 

Subdiscipline: 

Advisor(s): 

Exam Date: 

Outcome (Check one): 

Pass (See recommendations below) ____  

Conditional Pass (See conditions below) ____ 

Fail ____ 

Faculty Name: Signature 

1. 

2. 

3. 

Recommendations: 

Conditions 
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