Department of Bioengineering - Ph.D. Qualifying Examination Result

The student needs to fill in his/her name and Rocket number. The Qualifying Examination Committee will complete following the examination.

Student: _____________________________________________________ Rocket #: _____________

Date: _______________

The above student was examined by the Qualifying Examination Committee. The student is recommended to ____pass, ____fail, or ____retake the examination.

Committee Member (Name)


Signature


Date

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Graduate Director: _________________________________________
Date: ______________

