
 The University of North Carolina at Chapel Hill 
The Graduate School 

Master’s Comprehensive Exam or Substitute Report

Updated 12/2024 Submit to the Graduate School after all activities have been successfully completed. Keep your own copies of this form 
for your records. A digital signature version of this form is available at gradschool.unc.edu/forms. 

Student’s Name__________________________________________________  PID# _________________________ 

Department/Curriculum/School _____________________________________________________________________ 

Part I: Report of Preliminary Written Examination or Approved Substitute 
On behalf of a majority of the examining committee, I certify that the above-named student was registered as required 
during the term this work was completed and:  

____ successfully passed the requirement.     ____ failed to pass the requirement.     ______________  

*____ Student previously failed requirement. Previous exam date(s): _________________ 

________________________________________ ________________________________________ ______________ 
PRINT name of committee chair    signature of committee chair   date 

Part II: Report of Oral Examination or Approved Substitute 
On behalf of a majority of the examining committee, I certify that the above-named student was registered as required 
during the term this work was completed and:  

____ successfully passed the requirement.     ____ failed to pass the requirement.     ______________  

*____ Student previously failed requirement. Previous exam date(s): _________________ 

__________________________________________________ _____________________ 
signature of committee chair   date 

Part III: Report of the Final Oral Examination (defense of thesis) 

A majority of the committee for the above-named student has judged the thesis defense to be: 

____ acceptable. ____ unacceptable. ______________ Date of defense 

For each committee member: print your name, add initials and date to indicate pass/fail of defense. 

PRINTED name             Initials Pass/Fail  PRINTED name            Initials Pass/Fail 

______________________________      ________ _______  ______________________________      ________ _______  

______________________________      ________ _______  ______________________________      ________ _______  

______________________________      ________ _______  ______________________________      ________ _______  

*____ Student previously failed exam. Previous exam date(s): _________________ 

__________________________________________________  _________________ 
signature of committee chair       date 
By signing, the committee chair certifies that this student was registered as required during the term this work was completed. 

Part IV: Report of the Final Thesis (can be completed at the same time as Part III as appropriate) 
A majority of the committee for the above-named student has judged the thesis to be: 

____ acceptable. ____ unacceptable. ______________ Date of final thesis 

Committee members signature/date Pass/Fail  Committee members signature/date Pass/Fail 

_______________________________________     _______  _______________________________________     _______ 

_______________________________________     _______  _______________________________________    _______ 

_______________________________________    _______  _______________________________________     _______ 

__________________________________________________ _________________ 
signature of committee chair   date 
By signing, the committee chair certifies that required edits were made and the final document is approved for electronic submission. 

Date of exam/ Date 
work completed 
(required) 

Date of exam/ Date 
work completed 
(required) 
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