
Ed.D. Comprehensive Examination:  Pass/Fail Decision 
Special Education Intensive Study Area 

University of Northern Iowa 
 
EdD Candidate: 
______________________________________________________ 
 
Student Number: 
 
___________________________ 
 
Intensive Study Area:  Special Education 
 
Semester: ________________________________ 
 
After having read the written Ed.D. examination responses, the Ed.D. doctoral 
committee for the above named individual has made the following decision: 
 
_____ Pass 
_____ Fail 
_____ Delay the decision until the following has been successfully completed: 
 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
________________________________ ______________________ 
Advisor/Chair     Date 
 
________________________________ ______________________ 
Department Head     Date 
 
cc: Associate Dean’s Office 
      Graduate College 
 Registrar 
 Advisor 
 Student 


