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PH.D. IN PLANNING, GOVERNANCE, AND GLOBALIZATION 
EXAM OUTCOME REPORT 

 
Use this form to record the outcomes of the 5 milestone exams for the Planning, Governance, and Globalization Ph.D. 
program. This form must be completed for each of the five milestones to ensure proper documentation of your progress 
throughout the program. Please notify Kelly Crist as soon as the exam date is scheduled. This notification will enable 
Kelly to arrange for the collection of signatures from the student's committee members via DocuSign upon the completion 
of the exam. 
 

Student Informa�on 
 

     
Last/Family Name  First/Given Name  Middle Ini�al 

 
Last 4 digits of VT ID:   Email Address:  

 
Exam Informa�on 

 

Exam Type 
 

         Qualifying Exam          Writen Preliminary Exam          Oral Preliminary Exam            Proposal Defense          Final Exam 
 

Exam Date and Time:  
 

Disserta�on Title (If Applicable):  
 

Report of Outcome (Completed by Commitee) 
Please indicate your score of the student's performance on this exam using the below scale. 

SCALE:  1 = very poor | 2 = poor | 3 = Good | 4 = Very Good | 5 = Excellent  
 
 
 

      

Chair Name  Chair Signature  Score  Date 
 
 
 

     
 

Co-Chair Name  Co-Chair Signature  Score  Date 
 
 
 

      

Commitee Member Name   Commitee Member Signature  Score  Date 
 
 
 

     
 

Commitee Member Name  Commitee Member Signature  Score  Date 
 
 
 

     
 

Commitee Member Name  Commitee Member Signature  Score  Date 
 
 
 

     
 

Commitee Member Name  Commitee Member Signature  Score  Date 
 
 
 

     
 

Commitee Member Name  Commitee Member Signature  Score  Date 
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Addi�onal Comments by Commitee Members (Op�onal) 
 

Chair Name:   
Comments: 
 
 
 
   
Co-Chair Name:   
Comments: 
 
 
 
   
Commitee Member Name:   
Comments: 
 
 
 
   
Commitee Member Name:   
Comments: 
 
 
 
   
Commitee Member Name:   
Comments: 
 
 
 
   
Commitee Member Name:   
Comments: 
 
 
 
   
Commitee Member Name:   
Comments: 
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