Department of Chemistry

UNIVERSITY OF TORONTO

Report on the Examination of Major Subject
for the Degree of Doctor of Philosophy

We, the undersigned members of the Department of Chemistry, University of Toronto, wish to report
on behalf of the Department that we have examined

The examination covered work included under the area of Please select one

Examination Date & Location:

Examination Committee Vote Signature
Pass Fail

Committee Chair

Supervisor

Member

Member

The candidate’s supervisor(s) may not serve as committee chair. The candidate is considered to have
passed the examination if three of four committee members vote “pass.” In the event of a unanimous
pass or fail, the chair will include a set of comments on behalf of the committee. In the event of a pass
or fail by majority vote, a set of comments must be included by those members who voted “pass” and
by those members who voted “fail.”

Comments: (Please use additional pages, as necessary.)
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