
University of North Texas 

Department of Biological Sciences 

Graduate Written Candidacy Examination Record 

Program and Degree: 

Student Name and ID:  

Major Professor: 

Written 1 

Committee Member Name: 

Attempt 1 Date:          Pass or Fail       Attempt 2 Date:             Pass or Fail 

Comments 

Committee Member Signature:     Date: 

Written 2 

Committee Member Name: 

Attempt 1 Date:          Pass or Fail       Attempt 2 Date:             Pass or Fail 

Comments 

Committee Member Signature:     Date: 

Written 3 

Committee Member Name: 

Attempt 1 Date:          Pass or Fail       Attempt 2 Date:             Pass or Fail 

Comments 

Committee Member Signature:     Date: 



Student Name and ID:

Progarm and Degree: 

Written 4 

Committee Member Name: 

Attempt 1 Date:          Pass or Fail       Attempt 2 Date:             Pass or Fail 

Comments 

Committee Member Signature:     Date: 

Written 5 

Committee Member Name: 

Attempt 1 Date:          Pass or Fail       Attempt 2 Date:             Pass or Fail 

Comments 

Committee Member Signature:     Date: 

Written 6  

Committee Member Name: 

Attempt 1 Date:          Pass or Fail       Attempt 2 Date:             Pass or Fail 

Comments 

Committee Member Signature:     Date: 

Once completed this form should be sent to the email address: biology.grad@unt.edu for processing.  




