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REPORT OF FINAL EXAMINATION 

 
           ____________________________________ 
           Date 
 
_____________________________________________________________________________________________                ____________________________________ 
 Name: Last                                             First                                             MI                                         EMPLID (CUNYfirst ID) 
 
Examination conducted at: ________________________________________________________________ On (Date) _______________________________________ 
 
Title of Dissertation (as accepted) ____________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
 
☐ We certify that the candidate has passed the Final Examination. We accept the dissertation as presented.  
 

☐ We certify that the candidate has passed the Final Examination. We will consider the dissertation acceptable after minor revisions are 
approved by the chair.  
 

☐ In our judgment the candidateʼs dissertation requires major revisions. It must be resubmitted for approval by the chair and two 
members of the examining committee.  
 

☐ We certify that the candidate has failed the Final Examination and make the following recommendations:  
 
________________________________________________________________________________________________________________________________________________ 
.  
________________________________________________________________________________________________________________________________________________ 

NAME COLLEGE SIGNATURE CONCUR DISSENT 

          

          

          

          

          

 
_______________________________________________________________________________________________           ______________________________________ 
 Signature of Chair of Committee        Date 
 
_______________________________________________________________________________________________                ______________________________________ 
 Signature of Executive Officer        Date 
 
Approved by: _________________________________________________________________________________             ______________________________________ 

        Associate Provost or Dean for the Sciences     Date 
  

                                                                            
Office of the Registrar                      
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STUDENT & EXAMINATION INFORMATION 

EXAMINING COMMITTEE DECISION 
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