
 
 

 
 

 
 
Name of Candidate:    PUID No.:       
 
Department:    Department Code:    
  
   Date Examination Held:  ____________ 
Degree Sought: 

  Master of Arts 

  Master of Science  

  Master of _______________________________________________ 

Basis of Recommendation: 

  Oral examination of the candidate 

  Written examination 

  Conference of the committee in the absence of the candidate 

Degree Recommendation: 

  Recommend that the candidate be certified to the faculty for the above degree* 

  Do NOT recommend that the candidate be certified to the faculty for the above degree 

 
Examination 
     Approve       Disapprove               Examining Committee:                                                        Graduate Faculty  
                                                                          Identifier  
             ________________________________, Chair                   ___ ___ ___ ___ ___     

             _______________________________________                        ___ ___ ___ ___ ___     

             _______________________________________                       ___ ___ ___ ___ ___  

             _______________________________________                        ___ ___ ___ ___ ___   

             _______________________________________                        ___ ___ ___ ___ ___   

 

 
Recorded by: ____________________________________________________________________ ___________________ 
   Head of the Graduate Program  Date 

 

This report should be forwarded to the Graduate School as soon as the examination is completed. 

 
*Committee certification for a master’s degree requires that all members of a three-person committee concur that the student has satisfactorily 
completed the examination.  If the committee has four or more members, a single member may withhold his or her signature of approval. 
 
 

Graduate School Form 7 
(Revised 9/15) 

 
PURDUE UNIVERSITY 

GRADUATE SCHOOL 
Report of Master’s Examining Committee 


	Approve       Disapprove               Examining Committee:                                                        Graduate Faculty

	Department Code: 
	PUID: 
	Candidate Name: 
	Department Name: 
	Examination Date: 
	Master of ____________: 
	Degree Sought: Off
	Basis of Recommendation: Off
	Degree Recommendation: Off


