
Department of Mathematics

Report on Qualifying Examination

Massachusetts Institute of Technology

name of student (please print)

Comments (including an explanation and recommendation if the exam was passed with condition or failed):

Examination for:

Result

Pass Conditional Pass Fail

Student has been informed of the above decision.

date of exam

Major Examiner:
name (please print)

datesignature

Minor Examiner:
name (please print)

datesignature

Minor Examiner:
name (please print)

datesignature

Faculty member willing to serve as Thesis Advisor:
signature

Graduate Chair Approval

datesignature

  


