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Name of Candidate:

Department:
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Names of Committee Members:

Type of Examination:
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Mode of Presentation:

Presentation Format:

Duration of Presentation:

L] oral Comprehensive [ Written Comprehensive
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] on Campus/Location
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1 other

O Slides
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] oOther

hours

Comment on the level and degree of interaction between the candidate and the committee members:

Graduate Representative printed name:
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