
REPORT OF WRITTEN CANDIDACY EXAMINATION 
KENT STATE UNIVERSITY 

DEPARTMENT OF CHEMISTRY 
 
Student Name: _______________________  Division / Area: ____________________ 
 
Date of Exam: _______/______/_________  Exam (# or Name): _________________ 
 

SCORE(S) 
 

  Faculty Name     Faculty Name      Score           X              Weight        =       Weighted Score 
         (Print)                   (Signature)           (%)             (Fraction)             (%) 
 
________________ ___________________  ________  ________        ________ 
 
________________ ___________________  ________  ________        ________ 
 
________________ ___________________  ________  ________        ________ 
 
________________ ___________________  ________  ________        ________ 
 
________________ ___________________  ________  ________        ________ 
 
________________ ___________________  ________  ________        ________ 
 
________________ ___________________  ________  ________        ________ 
 
________________ ___________________  ________  ________        ________ 
 
________________ ___________________  ________  ________        ________ 
 
                    SUMS:       1.0                ________ 
 
 

SUMMARY RESULTS 
 
Faculty will submit their individual scores to the reporting member of the division (who is not the student’s advisor) who 
will fill in the Scores, Weights and Weighted Scores above.  The SUM of the Weighted Scores will determine Pass or Fail 
where the minimum score required to pass is ________%. 
 

PASS       FAIL    
 
Grading Faculty will meet and sign the completed form before it is submitted to the Graduate Secretary. 
 
COMMENTS 
 
 
 
 
 
SIGNATURES: 
 
___________________________________________   _______/_______/_______ 
Reporting Faculty Member      Date 
 
___________________________________________   _______/_______/_______ 
Coordinator of Graduate Studies      Date 
 
___________________________________________   _______/_______/_______ 
Chair         Date 

 
08.2006 


	Text1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	1: 
	2: 



	Text2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 

	4: 
	0: 
	1: 
	2: 
	3: 
	4: 

	5: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 

	7: 
	0: 
	1: 
	2: 
	3: 
	4: 

	8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 



	Text3: 


