COMPREHENSIVE EXAMINATION FORM

STUDENT NAME: SID:

ADVISOR(S):

* Each examiner voting for distinction must write a paragraph explaining why this grade is merited.
This statement is to be sent to marcy.kaufman@vyale.edu for inclusion in the student’s file.

MAJOR FIELD:

Examiner Name: Signature:

Major Field Grade: FaiIO PassODisﬁncﬁon*O Written Materials:Pass O Fail O

FIRST MINOR FIELD:

Examiner Name: Signature:

Major Field Grade: Fail O PassO Distinction* O Written Materials: Pass O Fail O

This field contains 50% content of a geographical region outside the student’s area of specialty

SECOND MINOR FIELD:

Examiner Name: Signature:

Major Field Grade: FaiIO PassODistinction* O Written Materials: Pass O Fail O

OPTIONAL THIRD MINOR FIELD:

Examiner Name: Signature:

Major Field Grade: Fail O Pass O Distinction*O Written Materials: Pass O FaiIO

COMPREHENSIVE EXAM DATE:
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