
 
 
 

Report of the Comprehensive Examination for M.S./M.E. Degrees 
 

Complete and submit this report to the Mining Engineering Graduate Coordinator. 
 

Name:__________________________________________________UNID:_________________  
 

Email:__________________________________________________  Date:_________________ 
 
 
Degree sought:  M.E.  M.S.   
 
This degree is expected to be completed at the end of _________________ semester, 20_______ 
 
Date of Examination:______________________________ Exam Type:       Oral           Written 
 
The student’s performance on the comprehensive exam was voted as follows by the majority of 
the supervisory committee:  Passed  Failed  
 
 
 
Chair:___________________________Signature:____________________________________ 
 
 
Member:_________________________Signature:_____________________________________ 
 
 
Member:_________________________Signature:_____________________________________ 
 
 
Member:_________________________Signature:_____________________________________ 
 
 
Member:_________________________Signature:_____________________________________ 
 
The majority of the signatures of the supervisory committee need to be original signatures. The 
chair must be included in this majority. 
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