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EXAMINERS’ ASSESSMENT OF Ph.D. in INTERDISCIPLINARY STUDIES 
COMPREHENSIVE EXAMS 

 
Name of Candidate: 
 
Title of Comprehensive: 
 
The Comprehensive examination(s) for the Ph.D. programme in Interdisciplinary Studies must demonstrate 
the candidate’s competence to undertake and complete independent research and/or demonstrate significant 
knowledge in the candidate’s field of study.  The comprehensive examination(s) should show that the 
candidate is knowledgeable about published material in the field. 
 
Given the above, the School of Graduate Studies requests that you complete your review of the candidate’s 
written and/or oral examination by checking one or more of the following applicable recommendations and 
by providing a summary outlining the reasons for that recommendation.  This assessment should then be 
forwarded to the Director of Graduate Studies (Dean) in the School of Graduate Studies. 
 
We have reached the following decision(s): 
 

1._____ The Comprehensive written examination is acceptable. 
 
 2._____ The Comprehensive oral examination is acceptable. 
 

3._____ The Comprehensive written exam is unacceptable and the candidate should re-sit the 
exam at a future date not to exceed 6 months from the unsuccessful submission. 

 
4._____ The Comprehensive oral exam is unacceptable and the candidate should re-sit the exam at 

a future date not to exceed 6 months from the unsuccessful exam. 
 

COMMENTS: (Please indicate if this is the first or second attempt at the 
examination.) 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Signatures of Examiners (please include GAU Affiliation): 
 
___________________________________________________      Date:_________________ 
 
___________________________________________________      Date:_________________ 
 
*Any member of the Examining Board dissenting from the majority decision is requested to 
specify the reasons for the dissent on a separate sheet. 
 
Signature of the School of Graduate Studies Director of Graduate Studies: 
_____________________________________     Date:____________________ 
 
Comments (if any):________________________________________________ 


