
CHAIR:  Return completed form to the Program Office 

 

 

INDIANA STATE UNIVERSITY 

Official Examination Record—Written Component 

 

EVALUATION & REPORT OF THE PH.D. IN TECHNOLOGY MANAGEMENT 

 PRELIMINARY EXAMINATION (WRITTEN COMPONENT) 

 

Student:    Lname   Fname                                     991-xxx-xxx 

  

Item Evaluation:  You are requested to evaluate ALL sections and return to the Chair within 10 working days of receipt. 

 

The following criterion is suggested for evaluation: 

Fail -- No answer; Wrong on a majority of statements; Irrelevant to the question. 

Inadequate -- Falls short in treatment of concepts;  Fails to include concepts as appropriate; Answer may be well developed but is 

 clearly oblique to the question. 

Acceptable -- Does not commit errors specified in the “fail” and “inadequate” categories; Treats concepts essential to the question in a 

 satisfactory manner. 

Comprehensive -- Commits no errors in choosing and treating concepts essential to the question; Sound grasp of the relation  

   of concepts to each other. 

Scholarly -- Extraordinarily well presented answer—one clearly superb among doctoral candidates. 

 
Committee Member Evaluation: _DR. xxxx_____________________________________________________      (Date) 
 

General Technology Core--(Circle One) FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 

Research Core--(Circle One)  FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 

Specialization--(Circle One)   FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 
 

Other:  __________________________________________________________________________ 

 
Committee Member Evaluation: _DR. xxxx________________________________________________________      (Date) 
 

General Technology Core--(Circle One) FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 

Research Core--(Circle One)  FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 
Specialization--(Circle One)   FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 
 

Other:  __________________________________________________________________________ 

 
Chair Evaluation: _DR. xxxx_________________________________________________________________      (Date) 
 

General Technology Core--(Circle One) FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 

Research Core--(Circle One)  FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 

Specialization--(Circle One)   FAIL     INADEQUATE     ACCEPTABLE     COMPREHENSIVE     SCHOLARLY 
 

Other:  __________________________________________________________________________ 

   

Chair Section: Results of the Examination: [ ] Passed Exam. (Advance to Oral);  [ ] Conditionally Passed Exam. 

    

The conditions to be met prior to written re-examination:        

                

 

Areas of re-examination:     ___________________________________________ 

      

ELIMINATED:   [ ] Failed Exam.  Eliminated from program. 

 

Approved by: 

 Committee Member:        (Dr. xxxx – School                date)      

  

Committee Member:        (Dr.  xxxx – School               date) 

  

Committee Chairperson:        (Dr.  xxxx – School               date) 

 

 Home University Program Coordinator:      (Dr.  xxxx – School               date) 

 

 Consortium Ph.D. Director:        (Dr. A. Mehran Shahhosseini – ISU  date) 


