
Comprehensive Examination Ballot 

Written Examination Date: ________________ 

Oral Examination Date: ___________________ 

Student Name: _______________________________       UH ID: ____________________ 

Student Email:  ____________________ 

Student’s Major Area: ______________________________________ 

To be completed after the Oral exam 

_____________________________ _____________ _____ ____ 
Chair Professor  Date  Pass  Fail 

_____________________________ _____________ _____ ____ 
Committee Member Date  Pass  Fail 

_____________________________ _____________ _____ ____ 
Committee Member Date  Pass  Fail 

_____________________________ _____________ _____ ____ 
External Committee Member  Date  Pass  Fail 
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