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Report of Final Examination Results
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E-Mail Address mlparcels @ Lmu-, bl .l Deparoest__ Biowsahin | Settngr
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It is the student’s responsibility to submit this form to the Graduate School Office within TWO
WORKING DAYS after the results of the examination are known.

Results of examination: _X_ PASS FAIL

For all PhD. and Plan A & B Master Degrees:
(Plan B common departmental final examination signature in section noted below)

Committes members vofing to PASS Committee members voting to FATL
lease print name next to signature) (Please print name next to signature)
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For Plan B Common Final Exams Only

For Plan B Master's degrees where a common departmental final examination is given:

Signature of Chair, Departmental Examining Committee
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