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PhD Qualifying Examination RESULTS Form  
Environmental Sciences Program, Doctor of Philosophy Degree 

 
Student’s Name: ________________________________   
 
EXAMINATION 1: Core Qualifying Examination [outside of specialty area – Area covered by core course(s)] 
 
___________________  ___________________________ ______________               
Specialty Area   Name of Test Administrator (print) Date Taken 
 
 Pass      Fail with option to retake (one time only)     Fail  
 
_________________________________ _________________________________ __________________  
Signature of Test Administrator   Name of Research Advisor   Signature of Advisor 
 
 
EXAMINATION 2: Specialty Area Qualifying Exam   
 
___________________  ___________________________                
Specialty Area   Date Taken    
 
 Pass      Fail with option to retake (one time only)     Fail  
 
 
Test administered by:  
 
_______________________________  _________________________________  __________ 
Name (Print)     Signature      Date 
_______________________________  _________________________________  __________ 
Name (Print)     Signature      Date 
_______________________________  _________________________________  __________ 
Name (Print)     Signature      Date 
_______________________________  _________________________________  __________ 
Name (Print)     Signature      Date 
_______________________________  _________________________________  __________ 
Name (Print)     Signature      Date 
_______________________________  _________________________________  __________ 
Name (Print)     Signature      Date 
 
 
Doctoral Advisory Committee’s suggested course of action to rectify any perceived deficiency: 
 
 
 
 
_______________________________                  _______________________________   __________ 
Name of Student (Print)      Signature of Student     Date 
 
 
________________________________     ______________________________   _________ 
Program Director (Print)      Signature of Program Director    Date 
 
 
Note to Committee: It is a program requirement that ten calendar weeks must pass before a retake of either 
or both of the qualifying examinations may be scheduled. The results of these examinations must be submitted 
to the EVS Program Office prior to the end of the student’s fourth semester in residence. 
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