Form L

Individual Professor’s Evaluation and Grading of Qualifying Examinations

Student Name

Last First

Research Prospectus Evaluation: (comments may be attached)

Given my evaluation, | recommend that this student’s Research Prospectus should be graded as follows:

No Pass Pass

Oral Defense Evaluation: (comments may be attached)

Given my evaluation, | recommend that this student’s Oral Defense should be graded as follows:

No Pass Pass

Committee Member: Print name Committee Member: Signature Date

Your signature verifies that the student’s Qualifying Exams have been reviewed and evaluated.

Please return to the Chicana and Chicano Studies Graduate Affairs Office in South Hall 1722

Department of Chicana and Chicano Studies
ucsB
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