UNION UNIVERSITY
SCHOOL OF EDUCATION

DOCTOR OF EDUCATION
COMPREHENSIVE EXAMINATION RESULTS

Student’s Name:____________________________________ Date:  ____________

I.D. Number: 			    Social Security Number:______________________

A final comprehensive examination has been conducted for the above student who is a candidate for the Doctor of Education Degree.


The student   has ____    has not ____   passed this examination.

Date of Examination: _____/_____/_____


Committee Approval Signatures 

Committee Chair: [Type name here]______]____   		(Circle grade)

Signature: __________________________ _____	 Pass   or   Fail
						Date
Committee Member: [Type name here]_________

Signature: __________________________ _____	 Pass   or   Fail  
							Date
Committee Member: [Type name here]_________ 

Signature: __________________________ _____	 Pass   or   Fail
						Date

Comments: 




This form must be returned to the Ed.D. Program Director for signature.

Ed.D. Program Director Signature:______________________________________
