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DEPARTMENT OF BIOLOGY AND MARINE BIOLOGY – GRADUATE PROGRAM 
RESULTS OF THE ORAL COMPREHENSIVE EXAMINATION 

 
This will certify that ____________________________________________________________    
              FULL NAME 
 
completed the oral comprehensive examination on ____________________(date). 
 
The grade given on the examination was: 
 
  PASS  FAIL   PASS WITH REMEDIATION  
             (list conditions below) 
 
The following courses and/or conditions must be completed to remedy deficiencies: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
  Committee Chair:  _______________________________________________ 
 
 
  Asst. Committee Chair: _______________________________________________ 
 
 
  Committee Member: _______________________________________________ 
 
 
  Committee Member: _______________________________________________ 
 
 
  Committee Member: _______________________________________________ 
 
 
  Committee Member: _______________________________________________ 
 
 
 
 
Received: 
 
Date:_______________________________   Graduate Coordinator:_________________________ 
 


