Record of Graduate Student Assessment Examination
Entomology Program

Student: Degree Program:

Examination Date:

A Program Planning Review was conducted and the Plan of Study was developed. YES NO

(if YES, this form serves as an indicator for the first annual committee meeting.)

Specific Recommendations and Requirements by Advisory Committee:

Major Advisor:

typed/printed name signature date
Advisory Committee:

typed/printed name signature date

Entomology Department Chair Endorsement:
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