OPO Exam (Rev. May 2023)


	Original Proposal Oral Exam Report



	Student: [Insert Student's name]

	Date: [Insert Date]

	      FORMCHECKBOX 
  Took OPO and Passed.

      FORMCHECKBOX 
  Took OPO and Conditionally Passed.

           Must complete the following by [Insert comments]
           Deadline for completion:[Insert Date]
      FORMCHECKBOX 
  Took OPO and Failed.

           Recommendations: [Insert comments]


	Signatures

Supervisory Committee Chair: _________________________________________

Committee Members:

__________________________           __________________________

__________________________           __________________________

__________________________           __________________________

Graduate Committee Chair: ____________________________________________  



Submit this form to the Graduate Support Staff in Room 552 Hamilton Hall


