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Biomedical Sciences Graduate Program University of California, San Francisco

Qualifying Examination Evaluation

The chair of the Qualifying Exam committee must complete this form within one week of the
exam. Please return the completed form to the BMS Office: fax 502-7970, Campus Box 0452 or

hand-deliver to Room HSE-1285.

Please note that the chair of the exam committee must also complete the Graduate Division's

“Report on Qualifying Examination for Admission to Candidacy” form.

Student’s Name

N/A

Student’s Matriculation Date

Committee Member's Name .

Examination Date

Evaluate the following using a 1-5 scale (5=excellent, 1=unacceptable)
¢ Quality of the written proposal

¢ Quality of the oral presentation
* Defense of the proposal

bl

* Depth of general knowledge

What are the intellectual strengths of this student?
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What are the intellectual weaknesses of this student?

What is your overall evaluation of the student’s performance in the Qualifying

Examination? Pe did o Loy tergNC Sb\o

Please check one: Pass _& Conditional Pass — Fail —

|
In the case of a conditional pass, please suggest possible remedial action.

Signature of Exam Committee Member.
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