THE UNIVERSITY OF TEXAS AT ARLIN GTON
DIAGNOSTICEVALUATION REPORT

This report must be filed in the Office or Records and Registration by the student’s advisor during the student’s first year of
doctoral program work and no later than the completion of the first 18 hours of course work beyond appropriate master's level
coursework or the equivalent.

Name of Student:

(Last Name) (First) Date of Evaluation

UT Adington ID: Program:

The evaluation was D Oral
The above-named student has completed the Diagnostic Evaluation and the following recommendation is made:

DApproval to continue in the doctoral program:

[ ] Approvalto continue with specified remedial work:

* (Please nofify the Graduate School in writing when the remedial work is complete)

[CFaiture but permission for reevaluation after a specified period:

{Specify period of time and any other conditions)

D Failure and dismissal from the program

CommitteeRemarks:

Name (typed) Signature Date

Committee Chair

Committee Member

Committee Member

Committee Member

Committee Member

Graduate Advisor



