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Section A: Student & Program Information 
 
Student Name: ______________________ Student UFID: ______________ Concentration: _______________ 
 
Date of Exam: ___________  
 
Name of Mentor: ________________________ 

Name of Co-Mentor: ________________________ 

Name of the Exam Chair: _________________________ 

Section B: Committee Members and Concentration Director present 
 

Committee Member 1: Name: __________________________   

   Signature: _______________________ After Examination:   Pass    Incomplete   Fail 

Committee Member 2: Name: __________________________   

   Signature: _______________________ After Examination:   Pass   Incomplete   Fail 

Committee Member 3: Name: __________________________   

   Signature: _______________________ After Examination:   Pass   Incomplete   Fail 

Committee Member 4: Name: __________________________   

   Signature: _______________________ After Examination:   Pass   Incomplete   Fail 

Committee Member 5: Name: __________________________   

   Signature: _______________________ After Examination:   Pass   Incomplete    Fail 

 
Section C: Attestations 

Was the format explained to the student in advance?       Yes    No  

Did the student read the expectations and evaluation criteria?     Yes    No 

Were the format and expectations explained to the committee in advance?   Yes    No 

Did the committee read the best practices and evaluation criteria?    Yes    No 

 
Concentration Director: Name: _________________________   

   Signature: _______________________   
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Section D: Evaluation Rubrics 
Note: For further details see the instructions and expectations for “Qualifying Examination Results form”.  
Important: All scoring must reflect the collaborative consensus view of the Examining Committee.  
 

 
 

A. Mastery of Content       Overall Score ____ 
        S/W (strength/weakness) 
Knowledge base evident in the written exam  ____ 
Citation of the appropriate literature in the written exam ____ 
Depth and breadth of general background knowledge: ____ 
Depth and breadth of subject matter specific knowledge: ____ 

 
B. Methodological Competence    Overall Score ____ 

        S/W (strength/weakness) 
Depth and breadth of methodological knowledge  ____ 
Depth and breadth of statistical knowledge   ____  
Rigor and reproducibility     ____  

  
C. Critical Thinking and Research Potential Overall Score ____ 

        S/W (strength/weakness) 
Originality (Role in developing hypothesis/science)  ____  
Rationale for research questions & hypothesis:   ____  
Rationale for Research design:    ____ 

 
D. Communication Skills   Overall Score ____ 

        S/W (strength/weakness) 
Writing skills (clear and properly formatted written exam)  ____ 
Oral presentation skills (clear well-organized presentation) ____ 
 
   

Scoring Scale 
Exceptional: 5 ⏐ Few Weaknesses: 4 ⏐ Acceptable: 3 ⏐ Major Weaknesses: 2 ⏐ Unacceptable: 1  

Comments: 
Specific strengths of the written exam/proposal: 
 
 
 
 
 
 
 
Specific weaknesses of the written exam/proposal: 

Comments: 
Specific strengths of the oral exam: 
 
 
 
 
 
 
 
 
Specific weaknesses of the oral exam: 
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Section E: Outcome & Recommendations 

Overall Result:   Pass    Incomplete*   Fail** 

*Remediation Plan for Incomplete 
Must include actionable items, which can be measured and a timeline for completion:  

 
Date by which incomplete must be remediated: ________________ 
 

**Recommendation for Retake (if Fail):   Yes    No  
Rationale for Retake: 

 
Date by which failure must be remediated: ________________ 
 

 
Section F: Student Acknowledgement and Comments This document accurately reflects the discussion and recommendations at this Qualifying Examination. If not, please elaborate.    Yes    No  
 

Student Comments: 
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Student Signature: ______________________________________ 


