TEXAS TECH UNIVERSITY

Graduate School

Qualifying Exam Report

Student Name:

Student R Number:

Department/College:

Date:

The Department/College recommends student:
[0 Be admitted to candidacy and successfully completed the Qualifying Exam

[0 NOT be admitted to candidacy and was unsuccessful on the Qualifying Exam

Printed Name of Chair of Committee Signature of Chair of Committee

Mail to:

Enrollment Management Team
The Graduate School
M.S. 1030

P.O. Box 41030
Lubbock, Texas 79409 -1030

P 806.742.2781° F 806.742.1746
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