
Examination of Qualifying Examination in Physics

On __________________, _______________________________________________,
  
            (date)
 
 
 (last name)
 
 (first name)
 
 (middle name)

(passed) (failed) (has been judged “premature” in) the Examination of the Administer-
ing of Qualifying Examinations in Physics. The Exam of the Exam was (oral only)  
(written only)  (both oral and written).  [ Clearly underline the appropriate words.]

If the examination was failed, or if the faculty member was judged “premature,” we in-
dicate below the plans for re-exam-examination, if any, and the following general advice 
to the examiner:

______________________________________________________________________

______________________________________________________________________

Signature of Student examining the examiners who are examining of him/her: 

______________________________ 
 
            (Student/Chairman)


Return this copy to the Administrative Secretary, Department of Physics, 109 Clark Hall

FIELD OF PHYSICS
 Physics Office Copy
Cornell University


