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EE MS Plan B – Final Examination Form  
Part I.     To be completed by the student  
  
Name _________________________________________________________________ UH ID No.____________________           

LAST, FIRST, M.I.  
                                                                                                                                                     
Date of Final Examination _______________________________________________________  
                MM/DD/YY  
  

 
__________________________________________________________________      _____________________________  
Signature of Student                                       Date  

 Part II.    To be completed by the supervising faculty  
 

Final Examination Results:  

The content and the form of the oral presentation  :          Approved          Not Approved  

 

The content and the form of the written report        :          Approved          Not Approved 

  
Name (Print or Type)  Signature  Passed  Failed  

Supervising Faculty        

  

Part III.   To be completed by the graduate chair  
  

 Approved          Not Approved  

  

  
___________________________________________________________________      ____________________________  

Signature of Graduate Chair                                                              Date  
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