
	
	
	
	

Doctoral Comprehensive Examination Approval Ballot 
 

Name:_______________________________________________     KSU ID:_______________ 
 
Email:_______________________________________________      Phone:_______________ 
 
Program:_____________________________________________________________________ 
 
 
 

Doctoral Comprehensive Exam was taken on:________________ 
                                                                                Semester/Year                               
 
 
 
 

Passed________________________      Not Passed_________________________ 
 
 
 

 
____________________________________  _____________________________________ 
Candidate Signature                                              Print Name 
 
 
____________________________________  _____________________________________ 
Dissertation Chair Signature                                Print Name 
 
 
____________________________________  _____________________________________ 
Department Chair Signature                                Print Name 
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