State University of New York at Buffalo

Department of Civil Engineering

Ph.D. Qualifying Exam Evaluation

(Use this form to report results of an examination to the Director of Graduate Studies; a copy may also be provided for the student.)

Student Name:      
 Date:      


Exam Date:      


Exam Component:  
 FORMCHECKBOX 
  Part 1 (written and/or oral)

 FORMCHECKBOX 
  Part 2 (proposal defense)

Outcome:

 FORMCHECKBOX 
  Pass

 FORMCHECKBOX 
  Conditional pass (list any required follow-up action below)

 FORMCHECKBOX 
  Fail (note below whether student is recommended to retake exam)

Check one of the following:

 FORMCHECKBOX 
  All requirements are now satisfied for student’s qualifying exam.

 FORMCHECKBOX 
  Additional requirements (such as Part 2) must be met, as follows:      


Additional notes:      


Signatures:  (Academic advisor and at least two committee members)

Advisor:








Committee member:








Committee member:








Committee member:








