
UHM American Studies 
MA ORAL EXAMINATION EVALUATION FORM 

Student: _______________________________________  

Examination Date:     ____________________________, __________ 

Place and Time:    ___________________/____________________ 

Please indicate the judgment of the oral examination: 

High Pass Pass Low Pass Fail 

EXAMINERS: 

_________________________________    ____________________________ 
 (Name)    (Signature) 

_________________________________    ____________________________ 
 (Name)    (Signature) 
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