
 

 
SPECIALTY EXAMINATION PERFORMANCE 

 
 
 
 Student Name:  ID number   
 
 
 
 Date of Exam: Written:  ____  
 
                                  Oral:    ___ 
 
 
  RECOMMENDATION OF COMMITTEE 
            (check ‘pass’ or ‘fail” next to your name)                                Pass            Fail 

 

 1. _________________    _______________________      ☐  ☐ 
 Chairperson Name                           Signature    

                                                       

2.  _________________            _______________________      ☐            ☐ 
Committee Member Name     Signature  

 

3.  _________________            _______________________      ☐            ☐ 
Committee Member Name     Signature  

 
 
REMARKS: 
 

 
 


	Date of Exam: Written:  ____

