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Comprehensive Examination Form   
Student Name: ________________________        


Date_____________
Examiners:

Chair: __________________________     
Signature ____________________

Supervisor: ______________________      
Signature ____________________

Committee Member: ______________    
 Signature ____________________

IOP Faculty: ______________________   
Signature ____________________
Other (specify) ____________________
Signature _____________________

Outcome (check one):  ___Unconditional pass




  ___ Conditional pass (state requirements to be completed)




  ___ Examination to be repeated (state reasons and set date)




  ___ Fail (if fail after second try)

Recommendations for student:
Chair’s comments: 

1. Course requirements complete?
2. Please assign a grade A, B, C for examination for internal purposes only
3. Recommendations for improving examination process

4. Provide page 1 of this completed form for the student and for supervisor. Both pages to IOP Program coordinator for her records.
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675 West 10th Avenue

Vancouver, B.C. CANADA

V5Z 1L3


iop.ca
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