
Rutgers, The State University Of New Jersey 
SCHOOL OF NURSING - PHD IN NURSING PROGRAM 
QUALIFYING EXAMINATION PART A - GRADE FORM 

 
The members of the Qualifying Examination Committee of 

 
___________________________________________________ 

Student’s Name 
 

have graded the component(s) of the Qualifying Examination as indicated below.  Reaching consensus (majority), 
the Committee certifies the following decision(s):  
     

EXAM COMPONENT PASS FAIL DATE COMMENTS 
Written Exam   

 
   

 
___________________________  _______________________________  ____________  
Name of Chair (Print)   Chair’s signature      Date  
 
___________________________  _______________________________  ____________  
Name of Member (Print)   Member’s signature     Date  
 
___________________________  _______________________________  ____________  
Name of Member (Print)   Member’s signature     Date  
 
     

EXAM COMPONENT PASS FAIL DATE COMMENTS 
Oral Exam   

 
   

 
___________________________  _______________________________  ____________  
Name of Chair (Print)   Chair’s signature      Date  
 
___________________________  _______________________________  ____________  
Name of Member (Print)   Member’s signature     Date  
 
___________________________  _______________________________  ____________  
Name of Member (Print)   Member’s signature     Date  
 
 
Reviewed and filed by:  
 
 
Director, PhD Program   Signature     Date 
 
NOTE: The Qualifying Examination Grade Form must be submitted by the Committee chair prior to the end of the 
semester in which the Qualifying Examination was scheduled to occur. This form must be submitted to the Director, 
PhD in Nursing Program within 10 days of the Committee’s Final Grading Decision.  
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