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Ph.D. Qualifying Exam Outcome 

************************************************************************************* 
 

Ph.D. Qualifying Exam Outcome 
 

Student Name:  _______________________________ Student ID: _______________________ 
Program Track: _______________________________ Advisor: _________________________ 
Home Campus: _______________________________ Date of Program Entry: (check semester) 
        □  Spring □  Fall Year:  ________ 
            
To the Examining Subcommittee: 
Per the following procedures from SBES policy, please provide the outcome for the student identified 
above. 
 
Evaluation Criteria and Procedures 
 
Students are evaluated on their ability to formulate a rational approach to solving the assigned problem as well as on 
their grasp of fundamental principles.  Three examination outcomes are possible: “pass”, “conditional pass”, or 
“fail”.  Students who pass the Qualifying Examination are eligible to take the Preliminary Exam to become Ph.D. 
candidates.  Students who do well but for whom a deficiency is identified which diminishes the sufficiency of the 
presentation, may be given a “conditional pass” and be asked to remedy the deficiency as specified by the 
examining Subcommittee.  All remedial work must be completed in no more than eight weeks.  If the remedy is 
satisfactory, the Subcommittee will recommend to the Chair of the SBES Graduate Committee that the student pass.  
If the remedy is unsatisfactory, the student fails the exam.  Students who fail the qualifying examination on their 
first try are permitted one additional attempt at a later date on a new problem.  A second “fail” will prevent the 
student from continuing in the Ph.D. program.  Students who have not completed the M.S. degree at this point may 
be allowed to pursue an M.S. degree. 
     Evaluation Result: 
 
The SBES Qualifying Examination Subcommittee has determined that the outcome of the presentation 
entitled ______________________________________________________________________________ 
is:  (please check one) 
 
Pass ______    Conditional Pass ________    Fail ______ 
    
Student Signature:  _____________________________________  Date: _________________ 
 
Examining Committee: 
_________________________________   _________________________________ 
 (print name)       (signature) 
_________________________________   _________________________________ 
 (print name)       (signature) 
_________________________________   _________________________________ 
 (print name)       (signature) 
 
 
If the outcome is a “conditional pass”, please provide details re: the required remediation on a separate sheet and 
return it along with this form to the Graduate Chair or Graduate Coordinator.  If the outcome is “fail”, please 
provide an explanation for the failure on a separate sheet and return it with this form to the Graduate Chair or 
Graduate Coordinator.  


