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Upon completion of all portions of the candidacy examination, this form is completed and signed by the committee members 
and submitted to the GGS Department Office for approval and processing. A student must pass this exam and successfully 
defended the Dissertation Proposal before advancement to candidacy for taking GGS 999. If a student fails their first candidacy 
exam, they will have only one more chance to pass the exam. 

 
STUDENT NAME:  G#        Date:   
 

Telephone:    GMU E-mail:   
 

                        Dates Administered and Results (Pass, Conditional Pass, Not Pass, or NA [waived]): 
 

Written:    
Computational:    
Oral:   

Results:   
Results:   
Results:   

 

Overall Exam Quality (for assessment only; please circle one if pass):      Superior     Good      Fair 

Additional Requirements for Completion (for Conditional Pass only): ______________________________ 

_________________________________________________________________________________________________________________

 

DISSERTATION COMMITTEE     Signature                     Date 
 

 
_______________________________     _____________________________________      ____________ 
GGS Dissertation Committee Chair  
 

_______________________________     _____________________________________      ____________ 
GGS Member  
 
_______________________________     _____________________________________      ____________ 
Member & Affiliation 
 
_______________________________     _____________________________________      ____________ 
External Member & Affiliation 
 
_______________________________     _____________________________________      ____________ 
Member & Affiliation (optional) 

 
        Student:                              _________________________________________     _______________ 

Signature Date 
 
         

        Graduate Coordinator:     _________________________________________     _______________ 
 

Signature Date 
         
Submit completed forms with committee signatures to the GGS Department Office for final approval and processing. 
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