Outside Examiner: (please print first & last names):

Date:

Student:

Program:

Type of Examination:

Date: Time:

Location:

How would you rate this examination’s rigor and difficulty in terms of: (1) Recent examination
of the same sort in which you have participated as either a committee member or outside
examiner, and (2) Similar examinations given in your program?

If the examination was a thesis defense: (1) When did you receive the thesis? (2) In your
judgment, will the thesis as presented require substantial modifications? (3) Would you like the
opportunity to review the final thesis?

In your judgment, were the student’s communication skills adequate? What was lacking?

Judging from this examination, are you comfortable with the academic standards set and
maintained by this student’s program?

Signature:

Please complete and submit this form to the Graduate School, 202 Eielson Building, within one
week of the examination. Thank you.

Updated 4/1/09



	Text5: 
	Student Name: 
	Type of Exam: 
	Time: 
	Location: 
	Question2: 
	Question3: 
	Question4: 
	Question1: 
	ExaminerName: 
	CurrDate: 
	ExamDate: 
	ReSet: 


