
Depth Examination Form 

Student:______________________________ 
Date:_________________________________ 
Faculty:         1. (Chair) ________________________________

2. (Research Advisor) ______________________
3. ______________________________________

Assessment: 
Significance:
Review of prior work: 
Research gaps:
Research questions: 
Methods: 

Decision: 

Committee Comments and Recommendations (Required): 

Examination Chair Signature ______________________________________ 

Directions: The committee chair records the consensus scores, comments 
and recommendations and sends a final electronic copy to the graduate program manager. 
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