
Current Graduate School forms reside at https://www.clemson.edu/graduate/students/forms.html Form GS5D — Results of the Doctoral Comprehensive Exam and Candidacy  Rev.03/2020 

CLEMSON UNIVERSITY Enrolled Student Services 104D Sikes Hall Clemson, SC 29634-5125 864.656.2174 

GS5D — Results of the Doctoral Comprehensive Exam and Candidacy Form 

Form and form instructions begin on following page 

How to use this form in an all-digital workflow 

This form allows digital signatures and submission via email. To use the interactive features, 

• Save this form to your device and open it in Acrobat Reader, rather than trying to
complete it within your browser. Not all web browser PDF extensions enable
interactive features.

• Committee Chair signs the form. Because the form requires signatures from all
committee members, please attach the form to an email to the first signee, and ask
them to sign and forward it to the next signee.

• The last signee may send it back to you to submit, or they may use the “submit”
button below.

The submit button generates an email to the staffer in Enrolled Services who processes your 
information, with your form attached. This workflow helps ensure that they will receive just 
one completed form, signed by all. 

SUBMIT 
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To the Dean of the Graduate School: Date: 

This committee has given  
Student’s name Student’s XID number 

the comprehensive examination for the Doctor of     £ Philosophy     £ Education     £ Nursing Practice degree 

with a major in   , and reports the results as follows:  

£  Passed — student is admitted to candidacy.* 

£  Failed 

The examination was given over the dates   to   . 

If the result is “Failed,” please indicate recommendation relative to a second comprehensive examination, if any: 

Examining Committee 

Typed/printed name Signature 

Chairperson Chairperson 

Co-chair/Committee Member Co-chair/Committee Member 

Committee Member Committee Member 

Committee Member Committee Member 

Committee Member Committee Member 

*Students and committee are reminded to refer to Graduate School policy regarding completion timeframe for all requirements for 
the doctorate degree.

If you are using a print copy of this form, return the completed form to: 
Enrolled Student Services,  
104D Sikes Hall, Clemson, SC 29634 
864.656.5339 

http://www.clemson.edu/graduate/students/forms.html
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