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Doctoral Comprehensive Examination Report Form 
Submit the completed form to The Graduate College at gcdegspcl@txstate.edu. The Examining Committee Members must hold 

current Regular Graduate, Associate Graduate, or Courtesy Graduate faculty status.

Examining Committee Members: your signature below represents an acknowledgement of, rather than an agreement with, the 

examination's results. All Examining Committee Members must sign this form. 

Printed Name of Committee Member Department Signature Date 

________________________________________ ___________________ _________________________ ___________ 

________________________________________ ___________________ _________________________ ___________ 

________________________________________ ___________________ _________________________ ___________ 

________________________________________ ___________________ _________________________ ___________ 

________________________________________ ___________________ _________________________ ___________ 

________________________________________ ___________________ _________________________ ___________
Signatures below indicate the departmental approval of the above recommendation: 

Printed Name Signature Date 

________________________________________ ________________________________________ _______________ 

Doctoral Program Director 

________________________________________ ________________________________________ _______________ 

Department Chair 

Copies of the examination are on file within the department. In case of failure, the student may consult with the department chair 

or doctoral program director regarding the appeal process. Due to FERPA, only the program department, not The Graduate 

College, may share exam results with the student. 

Exam Type (check one or both): ☐ Oral ☐ Written

Results of Comprehensive Examination: ☐ Pass OR ☐ Fail

Student Name: ______________________________ 

Major: ______________________________ 

Date of Examination: ______________________________ 

Texas State ID: ______________________________ 

Degree (check one): Ph.D.     Ed.D.     D.P.T.     D.B.A.

Date of Report: ______________________________ 
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