
Graduate Records Office, The Graduate School 
University of Utah 
201 S. President’s Circle, oom 302 R
Salt Lake City, UT 84112

Report of the Qualifying Examination for the Ph.D., Ed.D., or 
M.Phil. Degree and Recommendation for Admission to Candidacy

(Due at least 2 months preceding semester of graduation) 

This report should be sent to the Graduate Records Office by the chair of the supervisory committee.

Full legal name of student: ________________________________________________ UofU ID#: _____________________ 
 (Last)  (First)       (Middle) 

Present address: _________________________________________________________ Telephone:  ____________________ 
   (Zip code)  

Permanent address (if different): __________________________________________________________________________ 
   (Zip code)  

Hometown (for commencement program): __________________________________________________________________ 

Degree (PhD, EdD, etc.): ________________________________        Major: ______________________________________ 

Minor (Ed.D. only): ____________________________________________________________________________________ 

Major department: _____________________________________________________________________________________ 

Degrees Previously Received                                                               Institution                                          Year 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Date of qualifying examination: ____________________   *** Student must be registered at time of exam ***

The student’s performance on written and oral qualifying examinations was voted as follows by the supervisory committee: 

 Passed                            Failed 

       Recommended for Candidacy                                   Not recommended for Candidacy 

Will your research involve living human subjects? 

       Yes (Institutional Review Board approval required)                     No                     Pending (submit upon approval) 

This degree is expected to be completed at the end of ______________________________semester, 20_____ 

Name _____________________________________________ Signature _________________________________________ 
 Chairperson 

Name _____________________________________________ Signature _________________________________________ 

Name _____________________________________________ Signature _________________________________________ 

Name _____________________________________________ Signature _________________________________________ 

Name _____________________________________________ Signature _________________________________________ 

 Candidacy approved for the Graduate Council by: 

 Signature _____________________________________________________ 
Dean of the Graduate School        Date 

 Approved for graduation by: 

 Signature _____________________________________________________ 
Dean of the Graduate School        Date 
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