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Proposal 
Proposal Comprehensive Examination for Doctoral Student 

(Must be completed after the completion of 6 credits and prior to the completion of 24 credits) 
 

Student: ____________________________________ Date: ______________ 

Address: _______________________________________________________ 

      _______________________________________________________ 

This form documents that the student listed above has just completed Part II of the UNLV 
Geoscience Ph. D. comprehensive examination 

 Proposal examination    __ Passed __ Failed ___________ 

Instructions: doctoral student is eligible to advance to Candidacy after 

completing both the proposal and content comprehensive examinations and 

half of the degree program. 

 
Upon passing the Comprehensive Exam II, the following members of the Graduate 
Faculty as the Examining Committee for the above student, hereby approve the decision 
as indicated above. 
 
Committee Chair: All names must be PRINTED. 

_____________________ ___________  __________________________ 

 

Member: 

_____________________ ___________  __________________________ 

_____________________ ___________  __________________________ 

_____________________ ___________  __________________________ 

_____________________ ___________  __________________________ 

Geoscience Department 

Department Chair:   _______________________    __________    ______________ 

Grad Coordinator:   _______________________     __________    ______________ 

UNLV 

Department of 

GEOSCIENCE 

UNIVERSITY OF NEVADA, LAS VEGAS 

Name:         Date:  Signature: 

Name:         Date:  Signature: 

Name:         Date:  Signature: 

Name:         Date:  Signature: 

Name:         Date:  Signature: 

Name:         Date:   Signature: 

Name:         Date:   Signature: 

Date: 

Street          Apt 

City    State      Zip Code 
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