
 

 
MM COMPREHENSIVE RE-EXAM EVALUATION FORM 

 
 
Student’s Name:     ____________________________________________________________________  
 
Concentration:  ____________________________________________________________________ 
 
 
 
Evaluation Scale 
 
 2 = Satisfactory  
 
 1 = Unsatisfactory – the committee will determine any further course of action 
 
 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: 
 
 
___________________________________________ 
 
 
Date: 
 
 
___________________________________________ 
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