University at Buffalo
Department of History
PhD Qualifying Examination Fields

Student’s name

Examination Fields:

Major:

Field of Specialization:

Minor Field:

Approved:

Major advisor: Signature Date:

Director of Graduate Studies

Signature Date:
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PhD Qualifving Exam Results

Passed Passed with Distinction Failed Failed Specified Field

Date:

Examination Committee:

Committee Member, Major Field Signature

Committee Member, Field of Specialization Signature

Committee Member, Minor Field Signature
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