
 

 

 

 
 

Graduate School of Biomedical Sciences 
CANDADICY EXAMINATION REPORT 

                                                                                                                              

Name  __________________________________________________________________ 

Program/Track_________________________________________________________________ 

Date of Exam ___________________ 

 

Examination result: 

  Passed   Conditional Pass (additional work required)  Failed 

 

Comments and Recommendations: (brief summary of student’s performance and 

outcome of exam is required for this form to be accepted) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Examiners: 

Name (please print)     Signature   Concur    Dissent 

_______________________________ _________________________   
Committee Chairman 

_______________________________ _________________________  

_______________________________ _________________________    

_______________________________ _________________________    

_______________________________ _________________________  

_______________________________ _________________________    

 

Student:  ____________________________________      Date ____________________ 

Track Director: _______________________________      Date____________________  

Associate Dean: _______________________________    Date____________________ 


