
DOCTORAL PRELIMINARY CLEARANCE AND RESULTS 

Directions: 
•  Please print or type 
•  Complete two originals and make one copy 
•  Return one original to OASIS 
•  Return one original to the department to be placed in student’s advisement file 
•  Student should retain one copy for their personal records 

TYPE OFEXAM: 

¨Doctoral Preliminary 

Exam/Defense for: 

_____________________________________ 
Student’s Name 

_____________________________________ 
FSUID # 

_____________________________________ 
Department 

_____________________________________ 
Major 

_____________________________________ 
Major Professor­ printed name & signature 

Current Date: ____/____/____ 

EXAMINATION FORMAT: 

¨Written  ¨ Oral 

EXAMINATION RESULTS: 

¨ Passed  ¨ Failed  ¨ Conditional 

Date admitted to candidacy:  ____/____/____ 

Consenting Members: 
_____________________________________ 
printed name & signature 
_____________________________________ 
printed name & signature 
_____________________________________ 
printed name & signature 
_____________________________________ 
printed name & signature 

Dissenting Members: 
_____________________________________ 
printed name & signature 
_____________________________________ 
printed name & signature 

Conditions (if any): _____________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

*Please attach completed FSU Admission to Candidacy Form


	ExamDefense for: 
	Students Name: 
	D Conditional: 
	undefined: 
	undefined_2: 
	FSUID: 
	Department: 
	Major: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Conditions if any 1: 
	Conditions if any 2: 
	Conditions if any 3: 


