
*********************  Qualifying Exam (Oral) Chair Report 
***********************

*** Examination Committee

Chair of QE:  xxx

Non-advisory #1: xxx

Non-advisory #2: xxx

Advisory #1: xxx

Advisory #2: xxx

 
*** Student Name: xxx
 
*** Proposal Title: xxx
 
*** Examination Date: xxx

*** Time: xxx - xxx

**********************************************************************
*
*** Questions by audience 

*************************
**** 5 MINUTE BREAK *****
*************************

 
**********************************************************************
*
*** First round of questions

Questions by (Non-advisory #1) xxx

Questions by (Non-advisory #2) xxx

Questions by (Advisory #1) xxx

Questions by (Advisory #2) xxx



**********************************************************************
*
*** Second round of questions

Questions by (Non-advisory #1) xxx

Questions by (Non-advisory #2) xxx

Questions by (Advisory #1) xxx

Questions by (Advisory #2) xxx

**********************************************************************
*
*** Examination Committee deliberation

(The QE was (un)satisfactory.)

(Recommendations to student.)

*** Extra conditions 


