P ScHooL of MEDICINE REGISTRAR
r— IVERSITY i [
fii RNRANGY | SCHOOLoMEDICINE  Qffceotsucknuafiars

434-924-5200

Final Examination Form

This form is to be completed by a student’s committee and program to indicate that the student has passed the final defense of
their thesis/dissertation, written or oral exams. This form must be scanned and emailed to the School of Medicine Registrar by the
appropriate deadline: December 1 for December, May 1 for May, and August 1 for August graduation.

Student Name: SIS ID (7 digits):
Last, First, Middle Initial (Print)

(Please select)

Degree Program: Final Exam Passed Date:

PhD Final Examination: This committee will consist of a minimum of four tenured or tenure-track members of the faculty of the
Biomedical Sciences Graduate Program. Individual degree granting programs may require additional members. One member of the
committee will serve as a representative of the School of Medicine to affirm that the student has been assessed fairly and with due rigor.
Once these minimum requirements have been met, additional committee members from within the University or other institutions may
be added.

Committee Name Department Signature

Mentor

Co-Mentor
(if applicable)

Committee
Chair

SOM
Representative

Committee
Member

Committee
Member

Committee
Member

Committee
Member

Approved Title of Doctoral Dissertation:

Director of Graduate Studies (Print) Signature Date

Department Chair (Print) Signature Date
(if required by the Program)

Please submit this completed form to your BIMS Administrator.
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