Classics Department Ph.D. Special Exam Results Form
Please complete this form after the student has taken the exam and give to the DGS.  Comments are particularly helpful if the student has not passed the exam.
Student Name: _____________________________   Exam Date: _________________________

Subject of Exam: ______________________________________________________

First Reader: __________________________________ Exam Result: _____________________

Comments: ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature: _____________________________________

Second Reader: __________________________________ Exam Result: ___________________

Comments: ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature: _____________________________________

