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Student ID#: 
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1. WRITTEN EXAMINATION FORMAT (minimum often hours in Professional Specialty and Research Methodology)
Procedures:

2. PREPARATION AND EVALUATION OF EXAMINATIONS
---·-· �······ ·----···�·· ---·- ····�·- -----,--------

Readers (3 for each 
--�Topic/Hou_r_s __ ..___ _______ D_e_v_el_o_._p_er_,(�s)'--o_f_Q�ue_s_t1_· o_n_s ________ .,_ __ question) 

(Due to Chair by ) I 

I I 

I 

I 

i : 

3. ORAL EXAMINATION FORMAT (optional -maximum of3 hours)
None Hours: 

Procedures ( Brief description of oral examination and directions for student for necessary preparation): 
None 

Committ ee Names 
Student 

Program Committee Chair 

Committee Members 

D Original to Student's file 
0 Copy to EAC 

----

-----------

D Copy to Committee members 

D Copy to Assistant Dean of Graduate Studies

CEHD Doctoral Programs Handbook 
August2010 
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------ ------ .. •-·· 

I 

Date 
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