
PhD Form II                                                  GRADUATE DIVISION 
                                     SANTA BARBARA 

 
REPORT ON QUALIFYING EXAMINATIONS FOR THE DEGREE OF  

DOCTOR OF:  □ PHILOSOPHY   □ MUSICAL ARTS 
 
 
Name of Candidate _________________________________________________  Perm ______________ 
   Last   First   Middle   
   
Dept. ________________________ Field of Study ___________________________________________ 
 
 
 
 
To the Dean of the Graduate Division: 
 
The faculty committee in charge reports that the candidate has been given a series of qualifying 
examinations (oral and written), the last of which was completed on ______________________. 
                     (date) 
The committee’s report on these examinations is:              
 
Type or print name   Signature of members (please press firmly)     Passed? 
 

__________________________   _______________________________________ ____ yes   ___ no 
 (Committee Chair) 
 
__________________________   _______________________________________ ____ yes   ___ no 

__________________________   _______________________________________ ____ yes   ___ no 

__________________________   _______________________________________ ____ yes   ___ no 

__________________________   _______________________________________ ____ yes   ___ no 

 
To Committee Chairperson:  If the candidate has passed their qualifying examinations, please advise 
the student to pay the $90.00 advancement-to-candidacy fee to the Cashier’s Office and present the 
receipt to the Graduate Division before the student will officially be advanced to candidacy. 
 
 
 
 
 
GRADUATE DIVISION USE ONLY:   Fee Paid ______________ Date __________________________ 
 
 
 
Send original and copy to Graduate Division.  After student pays fee and Graduate Division advances 
student to candidacy, the copy will be returned to the Department. 

  (rev. 10/08) 
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