
STEPHEN F. AUSTIN STATE UNIVERSITY 

DEPARTMENT OF MATHEMATICS AND STATISTICS 

REPORT OF COMPREHENSIVE FINAL EXAMINATION 

The Major Advisor and the Minor Advisor (if any examination in minor is required) are requested to submit this 

form to the Office of the Dean of the College of Sciences and Mathematics. 

Name of student: _____________________________ Date: _________________________ 

Degree: _____________________________________ Thesis: ☐ Non-Thesis: ☐ 

The student is to be examined over the major field. A minor field examination is optional. 

Student’s major:  _____________________________________ Number of semester hours: _______ 

Student’s minor:  _____________________________________ Number of semester hours: _______ 

The major advisor may name a reasonable number of examiners desired for the major field and designate those 

who will have a vote, provided that at least three examiners participate. Those voting must be members of the 

graduate faculty. The same is true for the minor field by the minor advisor. The student must have a majority of 

votes in order to be declared as having satisfactorily passed each part of the committee, the student may be 

required to do additional work in the major or minor or both to correct deficiencies and then be re-examined. 

This is the certify that the above named student has been given the Comprehensive Final Examination in the 

student’s major / minor / major and minor (circle one) as of the date indicated above and has performed 

satisfactorily or unsatisfactorily as indicated below. 

Note: Separate forms may be used by the major professor and the minor professor or they may agree on a joint 

committee conducting the examination jointly and reporting on a single form. 

Date of Examination: __________________________________ 

Committee Members Signature   

 Satisfactorily Unsatisfactorily 

_____________________________________________ ☐ ☐  

_____________________________________________ ☐ ☐ 

_____________________________________________ ☐ ☐ 

_____________________________________________ ☐ ☐ 

_____________________________________________ ☐ ☐ 

_____________________________________________ ☐ ☐ 

Reviewed by: Major Department Chair: ________________________________ 

Minor Department Chair: ________________________________ 

The examination was written /  oral / both written and oral (circle one). 

Major Advisor: _____________________________ Minor Advisor: ______________________________________ 
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