PhD in Urban Services

Results of the oral portion of the PhD Candidacy Examination
This is to certify that ______________________________, who is enrolled in the 

Student
Education Concentration, _______________________ the oral portion of the 

(passed/failed)

PhD Candidacy Examination on ________________________.

Date
_____________________________

______________

Student’s Speciality Area Advisor



Date
*Return to Graduate Program Director

ORIGINAL:
Graduate Program Director

COPY:

Student

Specialty Area Advisor
Program form

