STANFORD UNIVERSITY

INTERDISCIPLINARY GRADUATE PROGRAM IN ENVIRONMENT AND RESOURCES

Oral Qualifying Exam Results Form

WTR, YEAR 3

The Oral Qualifying Exam must be successfully completed by the end of Winter Quarter in the third year.  In the Oral Qualifying Exam, students are expected to demonstrate depth in two distinct Fields of Inquiry, as well as interdisciplinary breadth. The Oral Qualifying Exam consists of two parts: a 20-40 minute presentation of the student's dissertation proposal and a “question and answer” period where the student should be prepared to answer questions about the proposal, issues related to the proposal, and broader questions arising from IPER coursework. The total procedure is a closed session and should be 2-2.5 hrs in duration. Committee attendance and exam results are recorded using this form, which the student should bring to the Exam. 
___________________________________________________________________________________

Printed Name of Student (Last)                         

 (First)                                   (Middle)

___________________________________________________________________________________

Stanford Student Number                                                                                               Admit Term

Title of Dissertation Proposal:____________________________________________________________

____________________________________________________________________________________
Date of Exam: __________________  Time: ________________   Location:_______________________

COMMITTEE ATTENDANCE

Committee Members

             Signature

    
          Dept/Affiliation    Acad. Coun. (Y/N)

______________________________   ______________________________    _____________   ___Y______   
Chair

______________________________   ______________________________    _____________   ___Y_____   

Lead Advisor

______________________________   ______________________________    _____________   _________   

Second Lead Advisor

______________________________   ______________________________    _____________   _________    

Fourth Member

______________________________   ______________________________    _____________   _________

Fifth Member (optional)











[Results recorded on reverse]

___________________________________________________________________________________________

EXAMINATION RESULTS (Committee Chair, please check appropriate box and sign below.)

(PASS



    ( CONDITIONAL PASS***
         


( FAIL

Chair’s Signature: ________________________________________________ Date:_______________

Student’s Signature: ______________________________________________ Date: _______________

*** If conditional pass, please specify conditions to pass and date by which they must be met, noting whether reexamination is required: ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

When conditions are met, the Chair must sign and date below:

________________________________________________________________________________________

Chair’s Signature                                 

Printed Name                                            Date
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