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Report of Comprehensive Examination for the D.M.A. Degree
The original copy of this report should be forwarded to the Graduate School as soon as the

examination is completed. If the student is NOT recommended, please explain the committee’s
action (attach letter if necessary). Copies will go to the Committee, and Department Chair.

Candidate: Student ID:

O Written Examination O Oral Examination

The Committee
The appointed committee has examined the candidate’s competence and knowledge required in the selected field of

study. It is recommended that the candidate be admitted into candidacy for the D.M.A. degree and be allowed to
proceed with the completion of degree requirements.
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Remarks and other Recommendations: (must be completed if candidate is not approved)

Academic Support Specialist Review Graduate School Dean Approval
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