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 233 Glenbrook Road, U-4077 
     Storrs, CT 06269-4077

Phone: 860-486-3331  
 OFFICE OF THE REGISTRAR     Fax: 860-486-0062  

Email: registrar@uconn.edu

Report on the General Examination for the Doctoral Degree 
Student Name: __________________________________________________________ 

(Last, First, M.I.) 

Peoplesoft ID: _____________________________  Doctoral Field of Study:  

• The General Examination usually is undertaken when the student has completed at least 75 percent of the content coursework 
listed on the approved Plan of Study

• The General Examination may be given in several sections, however, only one report is to be submitted when the last section is 
passed

• The report must be submitted whether the examination has been passed or failed
• Email the completed, committee approved General Exam Report to Degree Audit at degreeaudit@uconn.edu

o Emailing the exam report provides confirmation of submission for you and your advisory committee
o Please do not submit hard copies to the office

Date(s)General Exam Administered: if your department offers a multi-part exam, do not submit this exam report 
until all parts of the exam are completed and passed 

Date Full Exam Passed 

Written Section (date passed)  Oral Section(date passed) 

  Participating Members: Minimum of five (5) participants for AuD, DMA, & PhD degrees
(Exam Committee)  Minimum of three (3) participants required for DNP & EdD degrees 

  All exam attendees must be included in this section (advisory committee and additional faculty) 

Exam Results: PASS   FAIL 

Comments  

Advisory Committee Approvals 
Non-advisory committee members do not need to provide an approval signature 

Major Advisor      ____________________________________________________ 
 (printed name)       (approval signature) 

Co-Major Advisor      ____________________________________________________ 
    (if applicable) 

Associate Advisor      ____________________________________________________ 

Associate Advisor     ____________________________________________________ 

Associate Advisor      ____________________________________________________ 

Associate Advisor      ___________________________________________________  

mailto:degreeaudit@uconn.edu
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