
	
  
 

ORAL PRELIMINARY EXAM EVALUATION FORM 
	
  

Name: _____________________________  Degree:____________________________ 
 
Major/Instrument: __________________________________________________________ 
 
Written Exam Date: _____________________ Oral Exam Date:_____________________ 
 
 
Evaluation Scale: 
 4 = Satisfactory with Distinction 
 
 3 = Satisfactory 
 
 2 = Unsatisfactory in one or more areas – retake only the part(s) 
    determined unsatisfactory 
 1 = Unsatisfactory – retake the entire examination 
 
Advisory Committee Signatures Date 
 
 _____________________________________________________________________  
Committee Chair:  _______________________________________________________  
 
 _____________________________________________________________________  
Member: ______________________________________________________________  
 
 _____________________________________________________________________  
Member: ______________________________________________________________  
 
 _____________________________________________________________________  
Member: ______________________________________________________________  
 
Comments: 
 _____________________________________________________________________  
 _____________________________________________________________________ 	
    
 _____________________________________________________________________ 	
    
 _____________________________________________________________________  
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