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Comprehensive Examination Report 

 
Name___________________________________________  T#_____________________ 
              Last                          First                     Middle 
 
Address_______________________________ City/State/Zip ___________________________ 
 
Telephone: Cell___________________Home______________E-Mail_____________________ 
 
 
This is to certify that the student’s overall performance rated as: 
 
Inadequate   Basic  Satisfactory   Proficient   Date:_______ 
 
Comments:____________________________________________________________________ 
 
__________________________________________________________________ 
 
Faculty Members: 
 
___________________________________     ____________________________ 
           Program Coordinator      Date 
___________________________________      ____________________________ 
                                                                            Department Chair      Date 
___________________________________      ____________________________ 
                                                                            COE Associate Dean      Date 
___________________________________     ____________________________ 
                                                                            Graduate Dean                Date 
 
                             
 
 
 
 
 
 
 
 
 
 
 
 

EDAS 2008/4   . 
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